2377683-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

Date Stamp

HEE 460

FORM

Page _1 of _1677

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

2. Type of Statement:

[] oOfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5.)

[] Ballot Measure Committee
O Primary Formed

O Controlled
O Sponsored

[] Pre-election Statement
[] Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

B General Purpose Committee
@ Sponsored
O Small Contributor Committee
O Political Party/Central Committee

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement
Il Srecial Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D.NUMBER
742855

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

California Dental Association Political Action Committee (CDA PAC)

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814

OPTIONAL: FAX/E-MAIL ADDRESS
fppc@bmhlaw.com

Treasurer(s)

NAME OF TREASURER
Thomas W. Hiltachk

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 916-442-7757

NAME OF ASSISTANT TREASURER, IF ANY
Ashlee N. Titus

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 916-442-7757

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__04/19/2019 ByThomBSW. Hiltachk
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__04/19/2019 ByThomasW. Hiltachk
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of _ 1677
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2377683-0



2377683-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2019 FORM
through 93/31/2019 3 1677
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
California Dental Association Political Action Committee (CDA PAC) 742855

Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
oS ey nson e Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $1,393,385.92 $1,393,385.92
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $1,393,385.92 $1,393,385.92 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $0.00 $0.00 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $1,393,385.92 $1,393,385.92 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $430,467.58 $430,467.58 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $430,467.58 $430,467.58 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 $0.00 $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $430,467.58 $430,467.58
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $204,526.20 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $1,393,385.92 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $430,467.58 Column A may be negative
. . $1,167,444.54 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
. . . $0.00 different from amounts reported in Column B.
18. Cash Equivalents See instructions on reverse :
$0.00

Add Line 2 + Line 9 in Column B above

19. Outstanding Debts

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ 01/01/2019 FORM
03/31/2019 4 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Alexandre Aalam Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90025-1269 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Kjeld Aamodit Il N\D Self Employed - no business $116.00 $116.00
San Francisco, CA 94110-1315 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hossein Abar Hl ND Self Employed - no business $145.00 $145.00
Pinole, CA 94564-2526 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen A Abbott Hl ND Self Employed - no business $109.00 $109.00
Chico, CA 95926-7201 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenny Kambiz Abedini Il N\D Self Employed - no business $200.00 $200.00
Newport Beach, CA 92663-5721 ] com name
Dentist
] OTH
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $1,141,484.01 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $251,901.91 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$139338592

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 5 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Pamela Abraham Il N\D Self Employed - no business $145.00 $145.00
Orange, CA 92869-1428 ] com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Ashley Leann Abrams W ND Self Employed - no business $145.00 $145.00
Moreno Valley, CA 92555-2127 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nicasio M Abriol Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95206-2020 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Salim Andre Abusleme Hl ND Self Employed - no business $145.00 $145.00
Richmond, CA 94804-1816 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Antonia Ann Accettura Il N\D Self Employed - no business $145.00 $145.00
Grass Valley, CA 95945-5711 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 6 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Cesar Acosta Il N\D Self Employed - no business $145.00 $145.00
Turlock, CA 95380-2761 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jaime Acuna Loera Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92154-1662 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Mark S Adam Il N\D Self Employed - no business $145.00 $145.00
Santa Maria, CA 93454-6681 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles David Adams Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92101-1473 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eva Radisay Adams Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95822-3517 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 7 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gregory Adams Il ND Self Employed - no business $200.00 $200.00
Elk Grove, CA 95758-7944 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Heather R Adams Il N\D Self Employed - no business $145.00 $145.00
ChulaVista, CA 91910-5703 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nathan John Adams Il N\D Self Employed - no business $145.00 $145.00
Cameron Park, CA 95682-8413 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen E Adams Hl ND Self Employed - no business $109.00 $109.00
Long Beach, CA 90807-4125 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eldean C Addy W ND Self Employed - no business $145.00 $145.00
Ventura, CA 93003-1548 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 8 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Maryam Afifi Il N\D Self Employed - no business $116.00 $116.00
Chino, CA 91710 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Edvin Agadzhanov W ND Self Employed - no business $145.00 $145.00
Burbank, CA 91506-2626 1 com name
] OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Al Agahi Hl ND Self Employed - no business $145.00 $145.00
Exeter, CA 93221-1729 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pauline Aghadjanian Hl ND Self Employed - no business $145.00 $145.00
Glendale, CA 91206-3758 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nova Aghbashian Il N\D Self Employed - no business $145.00 $145.00
Glendale, CA 91202-3686 1 com name
Dentist
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 9 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Crystal Ann Aghevli Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91364-3323 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Arsalan Ahani Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2824 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Dean N. Ahmad Il N\D Self Employed - no business $145.00 $145.00
Lincoln, CA 95648-8807 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Wadie Nabih Ahwal Hl ND Self Employed - no business $145.00 $145.00
LaMesa, CA 91942-3186 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Charles Henry Aikawa Il N\D Self Employed - no business $145.00 $145.00
Windsor, CA 95492-7854 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 10 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gary S Aikawa Il N\D Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-2806 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Haroutune Ajdaharian W ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90029-2481 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Mark E Ajlouni Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95148-4045 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Armita Akbarnejad-Oshagh Hl ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-7893 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alan M. Akers Il N\D Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-6915 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 11 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Ilham Y ousef Akraa Il N\D Self Employed - no business $145.00 $145.00
Tarzana, CA 91356-6303 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Samer Bashir Albadawi - IND Self Employed - no business $116.00 $116.00
Roseville, CA 95661-3028 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Harry F Albers Hl ND Self Employed - no business $109.00 $109.00
Santa Rosa, CA 95405-8901 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. MyraA Alcaa Hl ND Self Employed - no business $145.00 $145.00
ChulaVista, CA 91911-5569 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ray Lorete Alcala Il N\D Self Employed - no business $145.00 $145.00
ChulaVista, CA 91911-5569 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 12 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Oscar Alcalde Il N\D Self Employed - no business $145.00 $145.00
Downey, CA 90241-3324 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Aurora Andrea Alden Il N\D Self Employed - no business $145.00 $145.00
Concord, CA 94519-2606 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. James Patrick Alderete Il N\D Self Employed - no business $145.00 $145.00
Soquel, CA 95073-2104 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Faisal H Aldujaili Hl ND Self Employed - no business $145.00 $145.00
Laguna Niguel, CA 92677-7032 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Alexander Il N\D Self Employed - no business $145.00 $145.00
Rocklin, CA 95677-2687 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 13 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. IdaD Alfonso Il N\D Self Employed - no business $145.00 $145.00
Carlsbad, CA 92008-7360 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. SamiaAli Il N\D Self Employed - no business $145.00 $145.00
Downey, CA 90241-5006 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ahmad M Alnatour Il N\D Self Employed - no business $145.00 $145.00
Brentwood, CA 94513-5310 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Olga Alvarado Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92109-2804 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Carolyn Alyanakian-Smith Il ND Self Employed - no business $145.00 $145.00
Los Banos, CA 93635-4729 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 14 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Martha Amare Il N\D Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-1670 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Armen Ambarchyan Il N\D Self Employed - no business $145.00 $145.00
Burbank, CA 91502-1508 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Urmi Amin Il N\D Self Employed - no business $145.00 $145.00
San Carlos, CA 94070-2451 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ben Amini Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94111-4903 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Amir Il N\D Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91403-2101 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 15 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. TaliaAmir Il N\D Self Employed - no business $145.00 $145.00
North Hollywood, CA 91606-4185 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Alireza Amiri Il N\D Self Employed - no business $145.00 $145.00
Vista, CA 92081-6644 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard K Amo Il N\D Self Employed - no business $109.00 $109.00
Fullerton, CA 92835-3800 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Evangeline Lacorte Amores Hl D Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1403 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Melinda Anderson Il N\D Self Employed - no business $145.00 $145.00
Temecula, CA 92592-4232 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 16 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Steven Donald Anderson Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-6316 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Melissa Beth Anderson-Lin Hl ND Self Employed - no business $145.00 $145.00
Fremont, CA 94536-4113 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Christopher William Andonian Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92648-2483 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Curtis Layne Andrus Hl ND Self Employed - no business $116.00 $116.00
Escondido, CA 92025-3401 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sarvenaz Angha W ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91101-4457 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 17 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Amanda Catherine Angulo Il ND Self Employed - no business $145.00 $145.00
Burbank, CA 91505-4050 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David Louis Angulo W ND Self Employed - no business $145.00 $145.00
Burbank, CA 91505-4050 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Bret D Annoni Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-5290 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kathy K Ansarinia Hl ND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95060-3611 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David B. Anson Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-3106 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 18 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. OlgaAntipova Il ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1301 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Stanton S Appleton Il N\D Self Employed - no business $109.00 $109.00
Riverside, CA 92503-3665 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Henry Arakaki Jr. Hl ND Self Employed - no business $145.00 $145.00
Santa Maria, CA 93454-4832 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Karen Arakelian Hl ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91403-1738 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel Araldi Il N\D Self Employed - no business $170.00 $170.00
Saratoga, CA 95070-4155 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 19 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Stan M Arellano Il N\D Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-9586 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sepideh Ariarad Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90503-4847 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. GlennY Arima Il N\D Self Employed - no business $109.00 $109.00
Los Alamitos, CA 90720-2003 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hiroyuki Arima Hl ND Self Employed - no business $109.00 $109.00
San Mateo, CA 94403-1729 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven C Arima Il N\D Self Employed - no business $145.00 $145.00
Valencia, CA 91355-5624 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 20 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Robin R Arita Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92646-5146 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Thomas F Armstrong Il ND Self Employed - no business $200.00 $200.00
Bakersfield, CA 93301-3707 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Navneet Singh Arora Il N\D Self Employed - no business $145.00 $145.00
Roseville, CA 95747-7143 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vahaken Robert Arslanian Hl ND Self Employed - no business $145.00 $145.00
Clovis, CA 93619-7420 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rgji Arunachalam W ND Self Employed - no business $116.00 $116.00
Ladera Ranch, CA 92694 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 21 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Pavel Ruben Arutyunyan Il ND Self Employed - no business $145.00 $145.00
Glendale, CA 91205-5806 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Vincent K Asai Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2670 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. William Asai Il ND Self Employed - no business $145.00 $145.00
Union City, CA 94587-3195 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John Seiichi Asano Hl ND Self Employed - no business $145.00 $145.00
Glendale, CA 91203-4624 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Theresa Aline Asbury-Falo Il N\D Self Employed - no business $145.00 $145.00
Salinas, CA 93906-3449 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 22 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Golnaz M Ashraf Il N\D Self Employed - no business $145.00 $145.00
Mill Valley, CA 94941-2219 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Brian Marc Assael Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2009 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Ramin Assili-Damavandi Il N\D Self Employed - no business $145.00 $145.00
Northridge, CA 91324-6027 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Priyanka Assudani Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90069-2334 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Samar Salim Atto Il N\D Self Employed - no business $145.00 $145.00
El Cgjon, CA 92021-4904 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 23 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Colin Kamlano Au Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-4300 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr.LeTienD. Au Il N\D Self Employed - no business $145.00 $145.00
Ontario, CA 91764-2606 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Christopher Thomas Auyong Il ND Self Employed - no business $145.00 $145.00
Laguna Niguel, CA 92677-7373 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sean P Avera Hl ND Self Employed - no business $145.00 $145.00
Auburn, CA 95603-2459 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gordon Averill Il N\D Self Employed - no business $116.00 $116.00
Santa Monica, CA 90402 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 24 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Arash Azarbal Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91101-1824 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sarkis Leon Aznavour Il N\D Self Employed - no business $145.00 $145.00
Newhall, CA 91321-2343 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Darryl Todd Azouz Hl ND Self Employed - no business $144.99 $144.99
Citrus Heights, CA 95610-7803 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Magdalena A Azzarelli Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95124-3243 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Linda J Baba Il N\D Self Employed - no business $142.04 $145.00
Irvine, CA 92602-0945 1 com name
Dentist
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 25 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Steven Wayne Baba Il ND Self Employed - no business $142.04 $145.00
Fullerton, CA 92835-3423 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Saro Babaian Il N\D Self Employed - no business $116.00 $116.00
Van Nuys, CA 91401-1439 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Meher Babian Il N\D Self Employed - no business $145.00 $145.00
Glendale, CA 91205-3268 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William S Bachicha Hl ND Self Employed - no business $145.00 $145.00
Rocklin, CA 95677-3006 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Amanda K Backstrom Il N\D Self Employed - no business $145.00 $145.00
Martinez, CA 94553-3827 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 26 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. Afshin Badii Il N\D Self Employed - no business $116.00 $116.00
Santa Monica, CA 90404-4748 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Peter SBae Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-0626 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Thomas Bae Hl ND Self Employed - no business $145.00 $145.00
Brea, CA 92821-5307 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shachi Bahl Il D Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2007 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dennis Baik Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95123-2701 ] com | name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 27 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. James Y ong-Hyun Baik Il ND Self Employed - no business $145.00 $145.00
Santee, CA 92071-5812 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Charina A Bailon Il N\D Self Employed - no business $145.00 $145.00
Newark, CA 94560-1210 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David Bainer Il ND Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3403 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Gregory W Baird Hl ND Self Employed - no business $109.00 $109.00
Santa Rosa, CA 95409-5372 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Marta P Baird Il N\D Self Employed - no business $145.00 $145.00
Pleasanton, CA 94588-5400 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 28 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Thomas R Baker Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94108-4107 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Timothy G Baker Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93728-3422 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Behnaz Bakhshi Il ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94304-1801 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Amrit P Baa Hl ND Self Employed - no business $145.00 $145.00
Hercules, CA 94547-1840 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Edward Balasanian Il N\D Self Employed - no business $155.27 $145.00
San Clemente, CA 92673-6343 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 29 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. MariaAntoniaBalce Il N\D Self Employed - no business $145.00 $145.00
Hacienda Heights, CA 91745-1501 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Thomas R Bales Il N\D Self Employed - no business $109.00 $109.00
Novato, CA 94947-3014 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michael Oran Bambico Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1908 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kathleen Chun-Rong Ban Hl ND Self Employed - no business $145.00 $145.00
Saratoga, CA 95070-3046 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shikha Banerjee Il N\D Self Employed - no business $145.00 $145.00
Corona, CA 92881-8719 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 30 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Preethi R. Bangalore Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95129-3902 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jacob S Barber Il N\D Self Employed - no business $145.00 $145.00
Modesto, CA 95350-5355 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Reynaldo Pestano Barbon Jr. Hl ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91105-3005 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. James B Barga Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95823-4387 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian T Barker Il N\D Self Employed - no business $145.00 $145.00
Ventura, CA 93003-6563 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 31 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Nicole S Barkhordar Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-6141 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. CurtisL Barmby Hl ND Self Employed - no business $109.00 $109.00
Walnut Creek, CA 94596-8606 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shannon K Barnhart Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93720-8006 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark Anthony Barradas Hl ND Self Employed - no business $145.00 $145.00
South San Francisco, CA 94080-1393 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark A Barraza Il N\D Self Employed - no business $145.00 $145.00
ChulaVista, CA 91910-5703 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 32 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Kevin Raymond Barry Il ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-3909 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Seza T Barsamian Hl ND Self Employed - no business $145.00 $145.00
Los Alamitos, CA 90720-3462 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Jean E Barthman Hl ND Self Employed - no business $109.00 $109.00
Redwood City, CA 94063-1556 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Christina Antonio Bartsch Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92117-5366 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Farrokh Bashiri Il N\D Self Employed - no business $145.00 $145.00
Concord, CA 94518-3604 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 33 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Robert Larry Bass Il N\D Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-3391 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Emad W Bassdli Il N\D Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91403-1773 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Charles U Basso Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3353 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Thomas F. Basta Hl ND Self Employed - no business $109.00 $109.00
Los Gatos, CA 95032-4902 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Rohit Batheja Il N\D Self Employed - no business $145.00 $145.00
Lakewood, CA 90713-2307 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 34 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Robert Louis Battan Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90028-6930 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Wilson Baugh Jr. Il N\D Self Employed - no business $145.00 $145.00
San Bernardino, CA 92404-4830 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nicholas S Baumann Il N\D Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-2710 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Maria-Doreen V. Bautista Hl ND Self Employed - no business $145.00 $145.00
Daly City, CA 94015-4450 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Randy B. Bautista Il N\D Self Employed - no business $145.00 $145.00
Pleasant Hill, CA 94523-3357 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 35 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Anne E Becker Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94611-2954 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Michael Lawrence Beckley Hl ND Self Employed - no business $145.00 $145.00
Livermore, CA 94550-4271 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. J. Mark Beckstead Il N\D Self Employed - no business $145.00 $145.00
Los Altos, CA 94022-4806 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark O Bedard Hl ND Self Employed - no business $145.00 $145.00
Garden Grove, CA 92840-1937 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Edmond Bedrossian Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4210 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 36 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Priyadarshini Beedu Il N\D Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-6942 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sylvia Ofelia Beeman W ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91107-3940 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Randy L Beemer Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93311-1359 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Janice L Beierle Hl ND Self Employed - no business $109.00 $109.00
Thousand Oaks, CA 91360-8201 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph JBeierle Il N\D Self Employed - no business $109.00 $109.00
Thousand Oaks, CA 91360-8201 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 37 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Glenn Soriano Belen Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2708 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. CynthiaL Belgum Hl ND Self Employed - no business $145.00 $145.00
Davis, CA 95618-0548 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph Bellissimo Jr. Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90041-2657 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. OlgaBelova Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95123-2704 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mario Benavente Il N\D Self Employed - no business $145.00 $145.00
San Bruno, CA 94066-4805 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 38 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Kathleen McGarr Bennett Il N\D Self Employed - no business $145.00 $145.00
Westlake Village, CA 91361-4050 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Richard Benveniste Hl ND Self Employed - no business $109.00 $109.00
Reseda, CA 91335-6347 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John W Berg W ND Self Employed - no business $109.00 $109.00
Glendale, CA 91202-3000 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David C Berger Hl ND Self Employed - no business $145.00 $145.00
Sonora, CA 95370-9775 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Suzanne P. Berger W ND Self Employed - no business $109.00 $109.00
AgouraHills, CA 91301-4916 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 39 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Rainer H Bergmann Il ND Self Employed - no business $109.00 $109.00
Palm Desert, CA 92260-4141 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Alenush Bernardi Il N\D Self Employed - no business $145.00 $145.00
Glendale, CA 91203-3967 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Rael | Bernstein Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95405-4900 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dorothea Janeen Berry Il ND Self Employed - no business $145.00 $145.00
Signal Hill, CA 90755-5618 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Raymond L Bertolotti Il N\D Self Employed - no business $109.00 $109.00
San Leandro, CA 94577-4702 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 40 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. SylvaT Bezian Il N\D Self Employed - no business $109.00 $109.00
Los Angeles, CA 90004-3049 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jyoti B Bhat Il N\D Self Employed - no business $145.00 $145.00
Arroyo Grande, CA 93420-3312 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. SheljaBhatia Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93722-2140 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rujvi Mayank Bhatt Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95128 |:| COM name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. NamrataK Bhullar Il N\D Self Employed - no business $145.00 $145.00
Hercules, CA 94547-1840 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 41 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Joel JBickler Il N\D Self Employed - no business $109.00 $109.00
Big Bear City, CA 92314-9562 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Lindy Brigante Bixby Il ND Self Employed - no business $145.00 $145.00
Capitola, CA 95010-2104 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian B Blatter Il N\D Self Employed - no business $145.00 $145.00
Concord, CA 94520-2011 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David B Bo Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-4300 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald James Boatman Il N\D Self Employed - no business $145.00 $145.00
Lincoln, CA 95648-2017 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 42 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Seena Boby Il ND Self Employed - no business $145.00 $145.00
San Bernardino, CA 92405-3840 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jason Terry Bock W ND Self Employed - no business $145.00 $145.00
Brea, CA 92821-3373 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Chance JBodini Il ND Self Employed - no business $116.00 $116.00
Santa Ana, CA 92705-1509 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven R Boettger Hl ND Self Employed - no business $145.00 $145.00
Ukiah, CA 95482-5482 []com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Wm. Bruce Bohannan Il N\D Self Employed - no business $145.00 $145.00
Burlingame, CA 94010-3217 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 43 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Mojgan Bonakdar Il ND Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2832 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ledie K Bonar Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3353 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Wendell B Bond Il ND Self Employed - no business $109.00 $109.00
Riverside, CA 92505-3503 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth Bonner Hl ND Self Employed - no business $145.00 $145.00
South Gate, CA 90280-6159 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel A Bornstein Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95405-4543 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 44 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Richard G Boudreau Il N\D Self Employed - no business $109.00 $109.00
Marina Del Rey, CA 90292-7907 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Bradley D Bourcy Hl ND Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3435 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nancy M Boutros Hl ND Self Employed - no business $145.00 $145.00
Santa Monica, CA 90405 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sawsan N Boutros Hl ND Self Employed - no business $109.00 $109.00
Santa Monica, CA 90405 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gregory David Bower W ND Self Employed - no business $145.00 $145.00
Porterville, CA 93257-3131 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 45 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Keith R. Bradburn Il N\D Self Employed - no business $145.00 $145.00
Clayton, CA 94517-1201 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Marialsabel Bradley Hl ND Self Employed - no business $145.00 $145.00
Rancho Palos Verdes, CA 90275-1742 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Clifford J Bradshaw Il N\D Self Employed - no business $109.00 $109.00
Lodi, CA 95242-7502 1 com name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Justin M Braga Hl ND Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92648-1707 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael JBrand Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-2006 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 46 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Navreet Kaur Brar Il N\D Self Employed - no business $145.00 $145.00
Friant, CA 93626-0410 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Maria Virgina Bravo-Espinoza W ND Self Employed - no business $145.00 $145.00
Fontana, CA 92335-3374 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Mark Douglas Breese Il N\D Self Employed - no business $145.00 $145.00
Carlshad, CA 92008-1950 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas Bridges Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4913 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William John Briggs IV Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92117-5916 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 47 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. James K enneth Brigham Il ND Self Employed - no business $109.00 $109.00
Clovis, CA 93612-3839 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Peter S Brightman Il N\D Self Employed - no business $145.00 $145.00
Corona, CA 92881-3416 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Todd Gail Bringhurst Il ND Self Employed - no business $145.00 $145.00
Murrieta, CA 92562-5751 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles William Briscoe Hl ND Self Employed - no business $145.00 $145.00
LaJolla, CA 92037-4406 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vivian Marie Broadway W ND Self Employed - no business $145.00 $145.00
Mill Valley, CA 94941-2219 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 48 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' = OF BUSINE
1/9/2019 Dr. Joseph W Bronzini Il N\D Self Employed - no business $109.00 $109.00
Millbrae, CA 94030-1915 [ ]com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Gregory Matthew Brooks W ND Self Employed - no business $145.00 $145.00
Burbank, CA 91504-4327 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Devani Marie Brown Il N\D Self Employed - no business $145.00 $145.00
Santee, CA 92071-2980 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jason Robert Brown Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92103-4980 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael H Brown Il N\D Self Employed - no business $145.00 $145.00
Santee, CA 92071-2980 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 49 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Steven Bruce Brown Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90503-5813 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Michagl JBrugos Hl ND Self Employed - no business $109.00 $109.00
Atherton, CA 94027-3862 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John W Bruns Il N\D Self Employed - no business $109.00 $109.00
Walnut Creek, CA 94598-3388 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Timothy Francis Buckley Il ND Self Employed - no business $145.00 $145.00
Palmdale, CA 93551-1413 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lily Bui Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95135-2000 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 50 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. LynnaBui Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95131-1003 [ ]com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Steven Xuan Bui Il N\D Self Employed - no business $145.00 $145.00
Westminster, CA 92683-7567 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jared Brent Bunker Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92128-3675 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Benjamin Francis Bush Hl ND Self Employed - no business $145.00 $145.00
Paso Robles, CA 93446-2102 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jordan N. Buzzell Il N\D Self Employed - no business $145.00 $145.00
Santee, CA 92071-5801 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 51 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Grace N Cabauatan Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94112-3425 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Loren Andrew Cadelinia Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95834-2926 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Timothy A Caligiuri Hl ND Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91360-8227 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. James G Callahan Hl ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-3313 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Luis Ruben Cambero Il N\D Self Employed - no business $200.00 $200.00
Fontana, CA 92335-0329 |:| COM name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 52 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jon M Campbell Jr. Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-4602 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ryan Kent Candelora W ND Self Employed - no business $145.00 $145.00
Glendale, CA 91203-3342 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. William R Canihan Il ND Self Employed - no business $109.00 $109.00
San Rafael, CA 94903 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Lieu Thi Cao Hl ND Self Employed - no business $145.00 $145.00
Roseville, CA 95747-7102 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Son Cao Il N\D Self Employed - no business $145.00 $145.00
Hanford, CA 93230-2946 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 53 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Thomas-Dung S Cao Il ND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-6827 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Dipa Sidharaju Cappelen Il ND Self Employed - no business $145.00 $145.00
San Rafael, CA 94901-3552 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Gary C Cappelletti Hl ND Self Employed - no business $109.00 $109.00
Danville, CA 94526-1745 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Earl Apostol Capuli Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94116-2353 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Anthony R. Cardoza W ND Self Employed - no business $145.00 $145.00
Santee, CA 92071-2687 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 54 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Manuel Albert Carin Il N\D Self Employed - no business $145.00 $145.00
Watsonville, CA 95076-2847 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Bradford A Carl Il N\D Self Employed - no business $145.00 $145.00
Carmel, CA 93923-8706 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Chuck Carlson Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92646 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Randy Dennis Carlson Hl ND Self Employed - no business $145.00 $145.00
Bonsall, CA 92003-3624 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sean Kenneth Carlson Il N\D Self Employed - no business $145.00 $145.00
Mill Valley, CA 94941-2759 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 55 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ruby C Carlson-Larson Il ND Self Employed - no business $72.50 $145.00
Kelseyville, CA 95451-8401 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Michael David Carlton Il N\D Self Employed - no business $145.00 $145.00
Capitola, CA 95010-3929 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Natalya Carmichael Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92129-2849 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dannelle R. Carpio Hl ND Self Employed - no business $145.00 $145.00
Pomona, CA 91766-1854 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Byron Lee Carr W ND Self Employed - no business $145.00 $145.00
Hemet, CA 92543-4361 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 56 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gilman W Carr Il N\D Self Employed - no business $145.00 $145.00
San Luis Obispo, CA 93401-4663 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Bryant R Carrillo Il N\D Self Employed - no business $145.00 $145.00
Orland, CA 95963-1526 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Jessica O Carrillo Il N\D Self Employed - no business $145.00 $145.00
Orland, CA 95963-1526 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey Michael Carter Hl ND Self Employed - no business $145.00 $145.00
Livingston, CA 95334-1213 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. llonaC. Casdllini Il N\D Self Employed - no business $143.31 $145.00
Los Angeles, CA 90024-4003 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 57 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jason Matthew Cass Il N\D Self Employed - no business $145.00 $145.00
Redding, CA 96002-2525 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Chad William Cassady Hl ND Self Employed - no business $145.00 $145.00
Carmel, CA 93923-8744 1 com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Richard Edward Casteen Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93311-1335 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eduardo Luis Castro Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95121-1280 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. M H Charlene Castro Il N\D Self Employed - no business $145.00 $145.00
Cerritos, CA 90703-5414 1 com name
Dentist
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 58 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Silvia Cristina Mafra Cecchini Il D Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-1169 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Arben Celaj Il ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-1388 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Chris Allen Cerceo Il N\D Self Employed - no business $145.00 $145.00
South Lake Tahoe, CA 96150-3486 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jorge David Cervantes Hl ND Self Employed - no business $145.00 $145.00
Moreno Valley, CA 92553-9673 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard Cervantes Il N\D Self Employed - no business $145.00 $145.00
Imperial, CA 92251-9780 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 59 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Anthony Inchol Cha Il ND Self Employed - no business $145.00 $145.00
Canyon Country, CA 91351-3385 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Nishandeep S Chahal Hl ND Self Employed - no business $145.00 $145.00
Turlock, CA 95382-1544 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Surjit Singh Chahal Il N\D Self Employed - no business $145.00 $145.00
Modesto, CA 95355-2307 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Angela Chai Il ND Self Employed - no business $116.00 $116.00
Santa Cruz, CA 95065-1526 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Patrick Y Challita Il N\D Self Employed - no business $145.00 $145.00
SierraMadre, CA 91024-2540 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 60 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Tony George Chammas Il ND Self Employed - no business $145.00 $145.00
San Diego, CA 92123-2796 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Darwin Chan Il N\D Self Employed - no business $145.00 $145.00
San Bruno, CA 94066-2422 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Edward B Chan Hl ND Self Employed - no business $109.00 $109.00
El Cerrito, CA 94530-3113 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Edward Y Chan Hl ND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-6809 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary Hilton Chan Il N\D Self Employed - no business $145.00 $145.00
Redlands, CA 92373-5239 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 61 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Geny-Ana Reyes Chan Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93726-6869 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. John Michael Chan - IND Self Employed - no business $145.00 $145.00
Livermore, CA 94550-4144 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michael Chan Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94118-2407 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Polly Chan Hl ND Self Employed - no business $145.00 $145.00
Foster City, CA 94404-1695 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Von Lauralie Chan Il N\D Self Employed - no business $145.00 $145.00
Petaluma, CA 94954-5108 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 62 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Wayman M Chan Il N\D Self Employed - no business $145.00 $145.00
San Gabriel, CA 91775-1412 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Eddie Chang Il ND Self Employed - no business $145.00 $145.00
Temecula, CA 92592-3836 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Gerald E. Chang W ND Self Employed - no business $145.00 $145.00
Palm Springs, CA 92262-6841 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Henry S Chang Il ND Self Employed - no business $109.00 $109.00
San Jose, CA 95148-4045 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. lan Chang W ND Self Employed - no business $145.00 $145.00
Santa Maria, CA 93454-8900 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 63 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jennifer W Chang Il ND Self Employed - no business $145.00 $145.00
Hacienda Heights, CA 91745-6853 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. June C. Chang Hl ND Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-5402 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Kirsten M Chang W ND Self Employed - no business $145.00 $145.00
Fair Oaks, CA 95628-5158 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark Hayun Chang Il ND Self Employed - no business $145.00 $145.00
Santa Ana, CA 92704-5123 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul C Chang W ND Self Employed - no business $145.00 $145.00
Upland, CA 91786-4369 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 64 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Peipei Chang Il ND Self Employed - no business $145.00 $145.00
Redwood City, CA 94062-1481 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Philip Minsuk Chang Il ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-3954 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Randall Eric Chang W ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94598-2628 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard E. Chang Il ND Self Employed - no business $145.00 $145.00
Fair Oaks, CA 95628-5158 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Roger Chang W ND Self Employed - no business $145.00 $145.00
Newark, CA 94560-5246 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 65 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Tzu-Fei Chang Il ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92832-3473 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Bhavin Chatrabhujbhai Changela Il N\D Self Employed - no business $145.00 $145.00
Pomona, CA 91768-2719 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Pavithra Keragod Channegowda Hl ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4838 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. John C Chao Hl ND Self Employed - no business $109.00 $109.00
Alhambra, CA 91801-3703 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Mark T Chao Il N\D Self Employed - no business $145.00 $145.00
Lodi, CA 95242-4291 ] com | name
Dentist
] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 66 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Vincent W Chao Il N\D Self Employed - no business $145.00 $145.00
Placentia, CA 92870-3112 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Justin T. Chapman Hl ND Self Employed - no business $145.00 $145.00
Merced, CA 95348-3391 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Andrew Robert Chapokas Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92103-4112 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Christopher Charles Hl ND Self Employed - no business $145.00 $145.00
Brentwood, CA 94513-2223 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Heng Charng W ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91006-3935 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 67 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mark Leonard Charnley Il ND Self Employed - no business $145.00 $145.00
Hayward, CA 94541-2952 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Peter F Chase Il ND Self Employed - no business $109.00 $109.00
Walnut Creek, CA 94598-3045 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Monpreet Kaur Chattha Il N\D Self Employed - no business $145.00 $145.00
Morgan Hill, CA 95037-4316 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Deborah H Chau Il ND Self Employed - no business $116.00 $116.00
San Francisco, CA 94118-1980 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nikki Chauhan Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95831-3658 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 68 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Cristina Ann Chavez Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2609 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Manuel Chavez Hl ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-0362 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Marco M Chavez Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94110-2477 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vicente Chavez Hl ND Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95405-4833 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Melissa Marie Chavez-Grinde Il D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2609 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 69 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Prathima Chawla Il N\D Self Employed - no business $145.00 $145.00
Campbell, CA 95008-0833 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Gayle A Cheatwood Il N\D Self Employed - no business $109.00 $109.00
Holtville, CA 92250-1216 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Andrew Hsiao Chen Hl ND Self Employed - no business $145.00 $145.00
Newbury Park, CA 91320-6444 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Benson Chen Hl ND Self Employed - no business $145.00 $145.00
Ontario, CA 91761-2118 |:| COM name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Candice Chen Il N\D Self Employed - no business $145.00 $145.00
Red BIuff, CA 96080-4327 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 70 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Chiun-Hung Chen Il ND Self Employed - no business $145.00 $145.00
Roseville, CA 95747-7102 ] com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Derek Chen Hl ND Self Employed - no business $145.00 $145.00
Walnut, CA 91789-2655 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. EllaJ Chen Il N\D Self Employed - no business $145.00 $145.00
Rancho Cucamonga, CA 91701-4515 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Emily Chen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95131-3312 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric Chen Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-8606 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 71 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. EricH Chen Il N\D Self Employed - no business $109.00 $109.00
San Jose, CA 95126-2905 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Frank Fengliang Chen Hl ND Self Employed - no business $145.00 $145.00
Lodi, CA 95242-3530 1 com name
Dentist
(] oTH
] PTY
[] scc
1/9/2019 Dr. Haihong Chen Hl ND Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-2369 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Hsiao-Ting Chen Hl ND Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-2572 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Jason Chiu Chen Il N\D Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4702 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 72 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jenny Ji-Yu Chen Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4010 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jen-Yin Chen Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1301 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jim Chun-Min Chen Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95121-1582 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. JuliaChen Hl ND Self Employed - no business $145.00 $145.00
Hacienda Heights, CA 91745-4243 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Phyllis Chen Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94112-1955 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 73 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Robert Shi Sen Chen Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3200 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Shirley Hsiunma Chen W ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91007-4032 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. SueleneY Chen Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92647-6811 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sung Sen Chen Hl ND Self Employed - no business $145.00 $145.00
Hacienda Heights, CA 91745-4243 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tenglang Chen Il N\D Self Employed - no business $145.00 $145.00
Rosemead, CA 91770-5210 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 74 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Tom T Chen Il N\D Self Employed - no business $109.00 $109.00
Huntington Beach, CA 92646-2552 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Toni Chen Hl ND Self Employed - no business $145.00 $145.00
San Gabriel, CA 91775-1053 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. William Y en-Jung Chen Il N\D Self Employed - no business $145.00 $145.00
Fullerton, CA 92835-2523 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kaiyan Cheneweth Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92128-3788 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shelly M Cheneweth Il N\D Self Employed - no business $145.00 $145.00
Ukiah, CA 95482-4561 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 75 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Daniel Chi Cheng Il ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95831-4320 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Michael Pai-Hsung Cheng Il ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94086-5326 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Patrick Pai-Hsiu Cheng Il ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92833-3021 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William Joseph Cheng Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90025-6386 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alin Chera Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95404-4620 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 76 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Keith R Chertok Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2208 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. J Thomas Chess Il N\D Self Employed - no business $109.00 $109.00
South Pasadena, CA 91030-1652 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Mary P Chess-Abelson Hl ND Self Employed - no business $145.00 $145.00
South Pasadena, CA 91030-1652 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric K Cheung Il ND Self Employed - no business $145.00 $145.00
Atwater, CA 95301-2930 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew C Cheung W ND Self Employed - no business $109.00 $109.00
El Monte, CA 91731-2633 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 77 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Regina C Cheung Il ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-5807 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Steven M Chew Hl ND Self Employed - no business $145.00 $145.00
Pleasanton, CA 94588-8576 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Tony T. Chi Hl ND Self Employed - no business $200.00 $200.00
Long Beach, CA 90802-5121 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lorraine Noelle Chiang Il ND Self Employed - no business $145.00 $145.00
Ukiah, CA 95482-4027 [ ] com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nanlin Chiang W ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95864-7256 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 78 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Phillip Jih-Bang Chien Il N\D Self Employed - no business $145.00 $145.00
Temecula, CA 92592-4833 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Gayle Ann Chin Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94132-1912 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Terry Chin Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-6207 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William Chin Hl ND Self Employed - no business $109.00 $109.00
Santa Monica, CA 90401-1617 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Raymond G Ching W ND Self Employed - no business $109.00 $109.00
SantaAna, CA 92704-7314 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 79 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Vasavi Reddy Chinnam Il N\D Self Employed - no business $145.00 $145.00
Soquel, CA 95073-2866 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Benjamin Cho Il N\D Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-5412 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Dami Cho Il N\D Self Employed - no business $145.00 $145.00
Whittier, CA 90606-1336 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Frank K Cho Hl ND Self Employed - no business $145.00 $145.00
Baldwin Park, CA 91706-3753 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Seung Yon Cho W ND Self Employed - no business $116.00 $116.00
San Francisco, CA 94123-4108 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 80 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. AnnaK Choe Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91105-3132 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Alexandra Brittany Choi Il N\D Self Employed - no business $145.00 $145.00
South San Francisco, CA 94080-5413 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eunice Choi Il N\D Self Employed - no business $116.00 $116.00
Whittier, CA 90604 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jimmy Kin Man Choi Hl ND Self Employed - no business $145.00 $145.00
Temple City, CA 91780-4027 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John Y Choi Il N\D Self Employed - no business $145.00 $145.00
Campbell, CA 95008-0558 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 81 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Y oonnyoung Choi Choi Il ND Self Employed - no business $145.00 $145.00
Fremont, CA 94536-5233 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Yujin Choi - IND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032 ] com name
Dentist
(] oTH
] PTY
[ ] scc
1/9/2019 Dr. Linus P. Chong Il \D Self Employed - no business $145.00 $145.00
San Marino, CA 91108-2054 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Janice C Chou Hl ND Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-7706 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Susana Min-Shyan Chou W ND Self Employed - no business $145.00 $145.00
Novato, CA 94947-4304 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 82 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Tim Chou Il N\D Self Employed - no business $145.00 $145.00
Orange, CA 92867-2254 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Yu-Wei A Chou Il N\D Self Employed - no business $145.00 $145.00
Diamond Bar, CA 91765-3558 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Elaine N. Chow Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92647 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary Kenneth Chow Hl ND Self Employed - no business $145.00 $145.00
Elk Grove, CA 95624-9502 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jack P Chow Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1117 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 83 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mathew Jonah Chow Il N\D Self Employed - no business $116.00 $116.00
San Carlos, CA 94070-5008 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Renee Chow Il N\D Self Employed - no business $116.00 $116.00
San Francisco, CA 94107-5529 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Norman L Choy W ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94118-3315 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alice Chreng Il ND Self Employed - no business $145.00 $145.00
Torrance, CA 90504-5701 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. BeancaY. Chu Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92646-6679 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 84 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. John W Chu Il N\D Self Employed - no business $145.00 $145.00
South Pasadena, CA 91030-3375 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Lawrence W Chu Hl ND Self Employed - no business $109.00 $109.00
Elk Grove, CA 95758-7160 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michael Chu Hl D Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-7160 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michelle C Chu Hl ND Self Employed - no business $145.00 $145.00
Artesia, CA 90701-4002 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Neal J. Chu Il N\D Self Employed - no business $145.00 $145.00
Carlsbad, CA 92011-4653 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 85 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. ChristinaY. Chun Il N\D Self Employed - no business $145.00 $145.00
Fullerton, CA 92835-3641 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Frederick Chun Hl ND Self Employed - no business $145.00 $145.00
Tulare, CA 93274-1601 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Anna S Chung Il ND Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93110 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eun Hee Chung Il ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91423-2512 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Johnson L Chung W ND Self Employed - no business $109.00 $109.00
San Gabriel, CA 91776-3986 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 86 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Millie Chung Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90028-6807 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Vanessa Chung W ND Self Employed - no business $145.00 $145.00
Tustin, CA 92782-8607 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Y oung Woong Chung Il ND Self Employed - no business $145.00 $145.00
Redlands, CA 92373-4000 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lawrence R Church Hl ND Self Employed - no business $109.00 $109.00
Indio, CA 92201-4828 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew Leonard Cilderman Il N\D Self Employed - no business $145.00 $145.00
YorbaLinda, CA 92886-3453 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 87 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Eric Steven Citron Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2050 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michadl K Clark - IND Self Employed - no business $145.00 $145.00
Mission Vigjo, CA 92691-6706 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Paul JClarke Il N\D Self Employed - no business $109.00 $109.00
Garden Grove, CA 92845-2511 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey R Clayton Hl ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4702 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald SClem 11 Il N\D Self Employed - no business $200.00 $200.00
Fullerton, CA 92835-3650 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 88 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Daniel Vincent Clevenger Il ND Self Employed - no business $145.00 $145.00
San Mateo, CA 94403-1344 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Dayana Noemy Coffler W ND Self Employed - no business $145.00 $145.00
Oceanside, CA 92056-4405 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John Cohen Il N\D Self Employed - no business $145.00 $145.00
Van Nuys, CA 91401-1944 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mahrouz Cohen Hl ND Self Employed - no business $145.00 $145.00
Encino, CA 91436-4389 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen Cohen Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94108-4100 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 89 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Soleyman Cohen-Sedgh Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90501-6901 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Eric Cole Il N\D Self Employed - no business $116.00 $116.00
Del Mar, CA 92014-2994 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ryan J Colleta Il N\D Self Employed - no business $116.00 $116.00
Valencia, CA 91355 1 com name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Diana Reeves Collins Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94709-1563 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Isaac N. Comfortes Il N\D Self Employed - no business $109.00 $109.00
Encino, CA 91436-2416 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 20 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. S Todd Comm Il N\D Self Employed - no business $145.00 $145.00
Dixon, CA 95620-2022 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. David Constant - IND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3235 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Erica S. Conway Il ND Self Employed - no business $200.00 $200.00
Napa, CA 94558-3308 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles Hawkes Cooley Il ND Self Employed - no business $145.00 $145.00
Redding, CA 96001-0178 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Clifford W Coolidge Il N\D Self Employed - no business $109.00 $109.00
Sunnyvale, CA 94087-2612 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 91 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Christopher Lee Cooper Il ND Self Employed - no business $145.00 $145.00
Roseville, CA 95661-4602 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Peter Gates Cooper Hl ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91101-2564 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Benjamin Hilton Cope Hl ND Self Employed - no business $145.00 $145.00
El Dorado Hills, CA 95762 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew |. Corbett Hl ND Self Employed - no business $145.00 $145.00
Ukiah, CA 95482-4591 []com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sergio Correa W ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4915 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 92 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Claudia Patricia Cortes Il N\D Self Employed - no business $145.00 $145.00
Fontana, CA 92335-2424 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Lindsay Costantino Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90064-2319 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. David Michae! Cottrell Il ND Self Employed - no business $145.00 $145.00
Santa Maria, CA 93454-8851 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Curtis R Couch Hl ND Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91360-5806 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kelly P Couch Il N\D Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-7945 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 93 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. David Alan Cowan Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93108-2884 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. William Joseph Cox Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92604-4630 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. James McDermott Crabtree Hl D Self Employed - no business $145.00 $145.00
Arcadia, CA 91006-3205 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Brian C Crawford Hl ND Self Employed - no business $145.00 $145.00
Lincoln, CA 95648-8810 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Patrick Charles Creevan Il N\D Self Employed - no business $145.00 $145.00
Livermore, CA 94550-4456 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 94 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. David J Crippen Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-4306 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Gina Delgado Crippen Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-3783 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Bruce James Crispin Il N\D Self Employed - no business $109.00 $109.00
Tarzana, CA 91356-3252 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kristi A Crispin Hl ND Self Employed - no business $145.00 $145.00
Tarzana, CA 91356-3252 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Norman Boyd Crow W ND Self Employed - no business $145.00 $145.00
San Clemente, CA 92672-5509 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 95 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Richard L. Crum Il N\D Self Employed - no business $145.00 $145.00
Ripon, CA 95366-3005 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Denysse Cruz Il N\D Self Employed - no business $116.00 $116.00
Van Nuys, CA 91405-3936 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Mark A. Cruz Il N\D Self Employed - no business $145.00 $145.00
Monarch Beach, CA 92629-3310 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Victor R Cuccia Hl ND Self Employed - no business $109.00 $109.00
Palm Desert, CA 92211-5019 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shama Currimbhoy W ND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-5140 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 96 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. BarbaraH. Curtis Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94704-1607 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mark A DaRe Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93105-5516 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Sahar Dadvand Il N\D Self Employed - no business $116.00 $116.00
San Francisco, CA 94114-3604 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Karen Elizabeth Dahlgren Hl ND Self Employed - no business $145.00 $145.00
Redlands, CA 92373-5979 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rajneesh Kaur Dail Il N\D Self Employed - no business $145.00 $145.00
Monterey, CA 93940-4638 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 97 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Sunderpa Singh Dail Il N\D Self Employed - no business $145.00 $145.00
Monterey, CA 93940-4638 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Frank B. Dal Santo Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4102 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. AlpaArpan Dalal Hl ND Self Employed - no business $145.00 $145.00
Pleasanton, CA 94566-4748 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Minh P Dang Il ND Self Employed - no business $145.00 $145.00
Morgan Hill, CA 95037-5475 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Titi D Dang W ND Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92649-2603 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 98 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Clifford Stephen Daniel Il N\D Self Employed - no business $109.00 $109.00
South San Francisco, CA 94080-5413 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sean Daniels Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92126-7503 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Lan B Dao Il N\D Self Employed - no business $145.00 $145.00
San Gabriel, CA 91776-3223 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard J Dare Hl ND Self Employed - no business $145.00 $145.00
Oskley, CA 94561-1854 [ ] com | name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph L Dautremont 111 Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91367-3242 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 99 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jeffrey Lynn Davidson Il ND Self Employed - no business $145.00 $145.00
El Dorado Hills, CA 95762-7569 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. J. Patrick Davis - IND Self Employed - no business $109.00 $109.00
Encinitas, CA 92024-1353 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. John Charles Davis Il ND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-5397 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew John Davis Hl ND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-1353 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tyler Wood Davis Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-3859 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 100 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Artin Davoodian Il N\D Self Employed - no business $145.00 $145.00
Burbank, CA 91506-2459 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Bita Davoodian Il N\D Self Employed - no business $145.00 $145.00
Redondo Beach, CA 90278-3417 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. James Miles Dayley Il ND Self Employed - no business $116.00 $116.00
Fountain Valley, CA 92708-5512 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew D De LaRionda Hl ND Self Employed - no business $145.00 $145.00
YuccaValley, CA 92284-5879 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John Dennis De Lorme Jr. Il N\D Self Employed - no business $145.00 $145.00
Mission Vigjo, CA 92691-5327 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 101 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Augusto Borges De Oliveira Jr. Il ND Self Employed - no business $145.00 $145.00
Encino, CA 91316-5233 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. David Paul De Rosier Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92106-2603 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Mark W Deering Il ND Self Employed - no business $109.00 $109.00
Valley Village, CA 91607-2740 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hooshfar Howard Defaii Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95123-2701 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Edwin L Degolia Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95405-6617 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 102 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Erica Angeles Del Rosario Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95127-2231 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. John M Delaney Il N\D Self Employed - no business $109.00 $109.00
Anaheim, CA 92801-1938 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Christopher Joseph Deledonne Il N\D Self Employed - no business $145.00 $145.00
San Pedro, CA 90732-3542 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Fidel Delgadillo Hl ND Self Employed - no business $145.00 $145.00
Saint Helena, CA 94574-1938 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jessica Naycalo Deloso Il N\D Self Employed - no business $145.00 $145.00
Brentwood, CA 94513-2252 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 103 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Daniel D Demaray Il ND Self Employed - no business $109.00 $109.00
Roseville, CA 95661-6063 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Melissa Anne Dempsey Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93722-6057 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Farhad Dena Hl ND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-2952 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dale Denio Hl ND Self Employed - no business $109.00 $109.00
San Diego, CA 92130-2171 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul E Denzler Il N\D Self Employed - no business $145.00 $145.00
Lincoln, CA 95648-1802 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 104 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ray Derakshan Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92128-4671 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jasmine Laurentia Dermawan Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-7088 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Hikshu Y. Desai Il N\D Self Employed - no business $145.00 $145.00
Orange, CA 92865-4603 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Prgjesh Desai Hl ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-7352 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pravin R Desai Il N\D Self Employed - no business $109.00 $109.00
Bell, CA 90201-1128 ] com | name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 105 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Sachin Pankgj Desai Il N\D Self Employed - no business $145.00 $145.00
Glendora, CA 91741-4283 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David H Deter Hl ND Self Employed - no business $109.00 $109.00
LaCanada, CA 91011-2950 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nick Devani Il N\D Self Employed - no business $145.00 $145.00
Cypress, CA 90630-4759 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary L Devian Hl ND Self Employed - no business $145.00 $145.00
YorbaLinda, CA 92886-3810 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kooshyar Tahmasbi Dezfuly W ND Self Employed - no business $116.00 $116.00
Tustin, CA 92782-1143 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 106 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Prithvi Singh Dhani Il N\D Self Employed - no business $72.50 $145.00
Laguna Hills, CA 92656-3628 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kanchan H Dharma Il N\D Self Employed - no business $145.00 $145.00
Santa Clara, CA 95051-6310 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey D Dharmawan Il N\D Self Employed - no business $145.00 $145.00
Colton, CA 92324-2937 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pasgqualino Di Ciccio Hl ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-2957 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pamela A Di Tomasso Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-4312 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 107 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Arsham Dianat Il N\D Self Employed - no business $145.00 $145.00
LaHabra, CA 90631-3852 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Bradley L Dickens Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-3164 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Justin |saac Diederichs Il N\D Self Employed - no business $145.00 $145.00
Colfax, CA 95713-9036 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Byron Edward Diehl Hl ND Self Employed - no business $145.00 $145.00
Redlands, CA 92373-5255 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew Aaron Diercks Il N\D Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-3488 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 108 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. VictoriaL Dillingham Il N\D Self Employed - no business $145.00 $145.00
Lafayette, CA 94549-3504 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Xuyan Ding Il ND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-5412 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Douglas B Disragli Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92103-4142 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mary A Ditto Hl ND Self Employed - no business $109.00 $109.00
Canoga Park, CA 91303-1211 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric Dixon Il N\D Self Employed - no business $145.00 $145.00
Modesto, CA 95355-3383 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 109 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Anandhi Djegaradjane Il N\D Self Employed - no business $145.00 $145.00
Menlo Park, CA 94025-2544 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Slobodan Djordjevic Il N\D Self Employed - no business $145.00 $145.00
Redondo Beach, CA 90277-2168 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Don Dinh Do Il N\D Self Employed - no business $145.00 $145.00
Concord, CA 94520-3706 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Helen H Do Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90020-3050 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kent Nam Do Il N\D Self Employed - no business $145.00 $145.00
Santa Ana, CA 92704-7315 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 110 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Min C Do Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90020-3050 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Tuuyen D. Do Hl ND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-3058 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. LisaJ. Dobak Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95821-4379 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David M Dobin Hl ND Self Employed - no business $145.00 $145.00
Brentwood, CA 94513-2223 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cynthia Dominessy W ND Self Employed - no business $145.00 $145.00
Davis, CA 95616 1 com name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 111 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Ester Lisa Pena Domingo Il ND Self Employed - no business $145.00 $145.00
Pleasanton, CA 94588-3485 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Mauricio Oliveira DosSantos Il N\D Self Employed - no business $145.00 $145.00
Y ucaipa, CA 92399-2755 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bryce Richard Doty W ND Self Employed - no business $145.00 $145.00
Anaheim, CA 92807-4761 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gordon L Douglass Hl ND Self Employed - no business $109.00 $109.00
Sacramento, CA 95821-6534 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Josie V Dovidio Il N\D Self Employed - no business $145.00 $145.00
Simi Valley, CA 93065-4666 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 112 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Andrew Carl Dreyer Il ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93312-2141 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. David Du Hl ND Self Employed - no business $116.00 $116.00
Davis, CA 95616-0856 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Jorge Duarte Hl ND Self Employed - no business $145.00 $145.00
Turlock, CA 95382-2004 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. R. Mark Dugan Hl ND Self Employed - no business $145.00 $145.00
Rancho Cucamonga, CA 91730-8600 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vimal Amcat Dulabh Il N\D Self Employed - no business $145.00 $145.00
Antelope, CA 95843-4721 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 113 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Dean L Duncan Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94127-1303 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Bich-Hai Thi Duong Il ND Self Employed - no business $109.00 $109.00
San Jose, CA 95112-2022 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Quyen T Duong Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95127-2845 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tri Duc Duong Il ND Self Employed - no business $145.00 $145.00
Port Hueneme, CA 93041-3222 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vedran Dupanovic W ND Self Employed - no business $116.00 $116.00
Sacramento, CA 95823-2625 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 114 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kenneth R Dupree Il ND Self Employed - no business $145.00 $145.00
Antioch, CA 94509-7437 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. AnnaV Durkin Il N\D Self Employed - no business $145.00 $145.00
San Marcos, CA 92069-3038 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Samer Magdi Ebeid Il N\D Self Employed - no business $145.00 $145.00
San Rafael, CA 94903-3431 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kathy Keikhan Ebrahimi Hl ND Self Employed - no business $145.00 $145.00
Van Nuys, CA 91405-1949 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Maziyar Ebrahimi Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90212-2113 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 115 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Vahid Ebrahimian Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95123-1222 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. S. Ward Eccles Hl ND Self Employed - no business $109.00 $109.00
Livermore, CA 94550-4159 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. John G Edwards Hl ND Self Employed - no business $109.00 $109.00
San Carlos, CA 94070-2026 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Katrina Elizabeth Eglian Hl ND Self Employed - no business $145.00 $145.00
Red Bluff, CA 96080-7600 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Todd B Ehrler Il N\D Self Employed - no business $145.00 $145.00
Rialto, CA 92376-8062 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 116 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Nader Ehsani Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92123-3357 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. William C Eich - IND Self Employed - no business $109.00 $109.00
San Bernardino, CA 92404-5107 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Andre Eliasian Il N\D Self Employed - no business $145.00 $145.00
Glendale, CA 91201-2238 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph A Elmassian Hl ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91107-1409 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard D Emery W ND Self Employed - no business $145.00 $145.00
Sonora, CA 95370-6208 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 117 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jon Fredric Englert Il ND Self Employed - no business $145.00 $145.00
Vista, CA 92081-7851 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Amy G. English Hl ND Self Employed - no business $145.00 $145.00
Vallgjo, CA 94590-4627 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. George Eric Epperson Hl ND Self Employed - no business $200.00 $200.00
Arcata, CA 95521-6781 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David Epstein Hl ND Self Employed - no business $145.00 $145.00
Novato, CA 94947-3030 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey M. Erickson Il N\D Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-5307 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
03/31/2019 118 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jacob F Esagoff Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-6142 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Alan A Esla H D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93311-9509 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Y ashar Eslami Hl D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3028 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nicholas D. Esplin Hl ND Self Employed - no business $109.00 $109.00
Vacaville, CA 95688-4246 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Babak Robert Etemad Il N\D Self Employed - no business $145.00 $145.00
Santa Ana, CA 92703-3723 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 119 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mark D. Exler Il N\D Self Employed - no business $145.00 $145.00
Encino, CA 91436-4312 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jesse M Fa Hl ND Self Employed - no business $145.00 $145.00
Antioch, CA 94509-4964 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Simiade Fabiyi Il ND Self Employed - no business $116.00 $116.00
Sacramento, CA 95811-3120 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeremy | Factor Hl ND Self Employed - no business $145.00 $145.00
LaMesa, CA 91942-2571 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian Ashley Fahey W ND Self Employed - no business $145.00 $145.00
Carmichael, CA 95608-4994 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 120 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Joseph P Fahr Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90501-1358 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mehran Fakheri Hl ND Self Employed - no business $145.00 $145.00
Arleta, CA 91331-4106 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jay H. Fallon IV Il N\D Self Employed - no business $109.00 $109.00
San Diego, CA 92109-8713 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul Imre Falvey Il ND Self Employed - no business $145.00 $145.00
Grass Valley, CA 95945-7298 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dave Famili Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90064-1528 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 121 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Siuman Bill Fan Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92108-3611 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Vahid Farahyar Hl ND Self Employed - no business $145.00 $145.00
Davis, CA 95616-0873 1 com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Edward Farajzadeh Hl ND Self Employed - no business $145.00 $145.00
Del Mar, CA 92014-3146 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Navid Fardanesh Hl ND Self Employed - no business $145.00 $145.00
Templeton, CA 93465-8751 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Arash Farhadian Il N\D Self Employed - no business $145.00 $145.00
Granada Hills, CA 91344-7405 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 122 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. LeilaFarhang-Azad Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94104-4258 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Bassem Farid Hl ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91101-3537 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. David Farivar Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90035-3228 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Victoria Shadi Farr Hl ND Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-3542 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John C Fat Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95831-3663 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 123 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Farschid Fatehi Il N\D Self Employed - no business $145.00 $145.00
Ladera Ranch, CA 92694-1184 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Frooz Fatoorachi-Korsand Il ND Self Employed - no business $145.00 $145.00
Vista, CA 92081-6056 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michael R Favero Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-0401 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Tiffany Favero Holladay Il ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-0401 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Shahram Fazilat Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-4209 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 124 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Daniel Feldman Il N\D Self Employed - no business $116.00 $116.00
Long Beach, CA 90815-1100 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Vacharee B Fell Hl ND Self Employed - no business $109.00 $109.00
Culver City, CA 90232-3624 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Ronald Sam Fenn Hl ND Self Employed - no business $109.00 $109.00
El Cajon, CA 92021-5008 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gabriela Algjandra Fernandez Hl D Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95065-1714 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pablo Daniel Fernandez Il N\D Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95065-1714 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 125 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. AngelaMarie Ferrari Il ND Self Employed - no business $145.00 $145.00
Mount Shasta, CA 96067-2343 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Paul Kenneth Ferraro Il N\D Self Employed - no business $145.00 $145.00
Mission Vigjo, CA 92692-3702 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew Ashton Ferris Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93105-3182 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cami Elyse FerrissWong Il ND Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93101-6512 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David D Ferro Il N\D Self Employed - no business $109.00 $109.00
South San Francisco, CA 94080 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 126 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Adrienne Uchikura Feyock Il ND Self Employed - no business $145.00 $145.00
Danville, CA 94526-1745 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Gregg Scott Filippelli Hl ND Self Employed - no business $145.00 $145.00
Rancho Cucamonga, CA 91730-6889 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Clarke Filippi Hl ND Self Employed - no business $145.00 $145.00
Modesto, CA 95350-1500 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Frank A Finazzo Hl ND Self Employed - no business $145.00 $145.00
Fontana, CA 92335-3948 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Deborah Hope Finegold Il N\D Self Employed - no business $145.00 $145.00
Selma, CA 93662-3250 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 127 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Kurt Robert Finley Il ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2123 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Mehrzad Firouzbakht Il N\D Self Employed - no business $145.00 $145.00
Van Nuys, CA 91401-1958 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Elliott H Fishlyn Il ND Self Employed - no business $109.00 $109.00
Santa Monica, CA 90401-1407 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Linda C Fitzmorris Hl ND Self Employed - no business $145.00 $145.00
Apple Valley, CA 92307-2132 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas A. Fitzpatrick Il N\D Self Employed - no business $145.00 $145.00
Solana Beach, CA 92075-2428 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 128 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kevin L Fleming Il ND Self Employed - no business $145.00 $145.00
Lodi, CA 95240-5117 [ ]com | name
Dentist
] OoTH
1 PTY
[] scc
1/9/2019 Dr. Robyn Song Powell Flores W ND Self Employed - no business $145.00 $145.00
San Luis Obispo, CA 93405-1738 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Robert Bruce Folk Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92128-2451 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth E Follmar |1 Hl ND Self Employed - no business $109.00 $109.00
Los Gatos, CA 95032-2003 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Troy S Follmar W ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2003 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 129 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. David M Fong Il ND Self Employed - no business $145.00 $145.00
Oakland, CA 94612-3417 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jennifer Melissa Fong Hl ND Self Employed - no business $145.00 $145.00
Daly City, CA 94015-2660 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Justine Yan Fong Il \D Self Employed - no business $145.00 $145.00
Sacramento, CA 95827-2728 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rickey Lance Fong Il ND Self Employed - no business $145.00 $145.00
Campbell, CA 95008-2126 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Chuck Fong W ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-5248 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 130 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Terrence L Fong Il ND Self Employed - no business $109.00 $109.00
Temple City, CA 91780-2211 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Wayne C Fong Il ND Self Employed - no business $145.00 $145.00
Oakland, CA 94612-2822 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Gina Margerette Fontana Hl ND Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95404-6629 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Suanhow Howard Foo Hl ND Self Employed - no business $145.00 $145.00
Hacienda Heights, CA 91745-5333 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David W Foon Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94112-1518 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 131 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. James E Forbes Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94707-2108 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kristen Forbes Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94707-2108 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Christine M. Ford Il N\D Self Employed - no business $109.00 $109.00
Santa Rosa, CA 95404-5259 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Craig Ford Hl ND Self Employed - no business $109.00 $109.00
AgouraHills, CA 91301-1601 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael D Forde Il N\D Self Employed - no business $145.00 $145.00
Roseville, CA 95661-5919 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 132 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. David Paul Forester Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93720-2689 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. James A Forester Hl ND Self Employed - no business $145.00 $145.00
San Luis Obispo, CA 93401-2595 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. T. Gary Forester Hl ND Self Employed - no business $109.00 $109.00
Fresno, CA 93720-2689 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. James Joseph Forni Hl ND Self Employed - no business $200.00 $200.00
Santa Rosa, CA 95405-7800 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jared Richard Fortman Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95405-8901 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 133 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Mehran Fotovatjah Il ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94306-1163 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sandra Lynn Foul adi W ND Self Employed - no business $145.00 $145.00
Elk Grove, CA 95624-2290 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Donald James Fowkes Hl ND Self Employed - no business $145.00 $145.00
Chico, CA 95926-1022 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth Frangadakis Hl ND Self Employed - no business $109.00 $109.00
Cupertino, CA 95014-3238 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew J Frank Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-2004 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 134 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Thomas W Frank Il N\D Self Employed - no business $109.00 $109.00
Bakersfield, CA 93309-0681 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kevin Richard Frawley Hl ND Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-2006 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michele Lynn Frawley Il \D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-2006 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shawn A Frawley Il ND Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-2006 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard Evan Fredekind Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94103-2919 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 135 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Michagl L French Il N\D Self Employed - no business $145.00 $145.00
Sonora, CA 95370-9260 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. William Edward Frey - IND Self Employed - no business $109.00 $109.00
Jackson, CA 95642-2557 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michael T Frickman Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-4358 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Leonard C Fu Hl ND Self Employed - no business $109.00 $109.00
Mountain View, CA 94040-4209 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert K Fujii Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4011 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 136 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Jeffrey T Fujimoto Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94116-1953 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Tamaki Fujino Hl ND Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-2195 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michael R Fukawa Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95128-4831 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Victoria Furman Hl ND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-2371 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard K Furuichi Il N\D Self Employed - no business $145.00 $145.00
Monterey Park, CA 91754-4721 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 137 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Brent Michael Furumoto Il N\D Self Employed - no business $145.00 $145.00
Diamond Bar, CA 91765-2767 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Puja Gaba Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95121-1683 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Joseph Abraham Gabany W ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-5322 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nicholas Noel Gadler Hl ND Self Employed - no business $145.00 $145.00
El Cgjon, CA 92020-4124 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gretchen Sunmie Gadwood Il N\D Self Employed - no business $145.00 $145.00
Hercules, CA 94547-1841 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 138 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. LauraM Gaeta-Wilson Il N\D Self Employed - no business $152.88 $145.00
Santa Rosa, CA 95405-4505 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Melanie Marie Gaglioti Hl ND Self Employed - no business $116.00 $116.00
Concord, CA 94518-2210 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Daniel N Galaif Il ND Self Employed - no business $145.00 $145.00
Encino, CA 91436-2150 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Razmik Galustian Hl ND Self Employed - no business $145.00 $145.00
Encino, CA 91316 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bernard Abellera Galvez Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95202-2837 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 139 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. GilbertaL Galvez Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90008-2549 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. MaCrigtinaR. Galvez Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95202-2837 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Yadira Gamez Hl ND Self Employed - no business $145.00 $145.00
San Ysidro, CA 92173-1882 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Yam G Gan Hl ND Self Employed - no business $109.00 $109.00
San Diego, CA 92126-6501 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bhavin S Gandhi Il N\D Self Employed - no business $145.00 $145.00
Long Beach, CA 90806-1620 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 140 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gregory G Garnji Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94107-1288 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sam J. Ganji Hl ND Self Employed - no business $145.00 $145.00
Hawthorne, CA 90250-6666 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Bernard G Gantes Hl ND Self Employed - no business $109.00 $109.00
Seal Beach, CA 90740-5388 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. David L. Garber Hl ND Self Employed - no business $109.00 $109.00
Ojai, CA 93023-3170 |:| COM name
Dentist
L] oTH
L] PTY
[] scc
1/9/2019 Dr. Emilio E. Garcia Il N\D Self Employed - no business $145.00 $145.00
Madera, CA 93638-3342 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 141 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gilberto G. Garcia Il N\D Self Employed - no business $145.00 $145.00
Placentia, CA 92870-3828 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr.Irmal. Garcia Il N\D Self Employed - no business $145.00 $145.00
Fairfield, CA 94534-7994 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ryan Garcia Hl ND Self Employed - no business $145.00 $145.00
Morro Bay, CA 93442-2522 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. SonjaKae Garden Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94704-2803 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cavin Larry Garland Il N\D Self Employed - no business $109.00 $109.00
Sacramento, CA 95831-5608 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 142 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Daniel AraGaroian Il N\D Self Employed - no business $145.00 $145.00
Huntington Park, CA 90255-4568 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Garry G Gast Il ND Self Employed - no business $109.00 $109.00
Belvedere Tiburon, CA 94920-2516 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Stewart A Gately W ND Self Employed - no business $145.00 $145.00
Quincy, CA 95971-9466 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rowena Sanchez Gbenoba Hl ND Self Employed - no business $145.00 $145.00
Winchester, CA 92596-9820 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vickie Yi-Zhou Ge Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92618-3168 1 com name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 143 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Justin Gee Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95409-5372 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Steven Gee Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-2458 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jeffrey L Geissberger Hl ND Self Employed - no business $145.00 $145.00
Greenbrae, CA 94904-2000 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marc J Geissberger Hl ND Self Employed - no business $145.00 $145.00
Greenbrae, CA 94904-2000 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Benjamin Aaron Geller W ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90004-3014 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 144 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gloria Garia Geller Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90004-3014 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. George C Georgaklis W ND Self Employed - no business $145.00 $145.00
San Diego, CA 92121-3022 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Robert B Gerber Hl ND Self Employed - no business $109.00 $109.00
Los Angeles, CA 90048-5911 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eduardo Sabater Gerodias Hl ND Self Employed - no business $145.00 $145.00
Modesto, CA 95350-1159 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ignatius Nate Gerodias W ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94109-4582 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 145 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Aaron Paul Gerson Il N\D Self Employed - no business $145.00 $145.00
Manhattan Beach, CA 90266-4753 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Maziyar A Ghalambor Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93301-2805 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Golnaz Ghanooni Il N\D Self Employed - no business $145.00 $145.00
Huntington Park, CA 90255-4102 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin Ghiani Hl ND Self Employed - no business $145.00 $145.00
West Hills, CA 91307-3522 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Manisha Ghosh Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-2319 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 146 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. An Thanh Giang Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95123-2320 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Charles Trieu Giang Il ND Self Employed - no business $145.00 $145.00
Hayward, CA 94545-1538 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William D Gilbert Hl D Self Employed - no business $145.00 $200.00
Granite Bay, CA 95746-9200 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jason Bradburn Gile Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92103-4980 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sarah Gim Il N\D Self Employed - no business $145.00 $145.00
Alameda, CA 94501-5100 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 147 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Melissa Winston Glazer Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90049-6603 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Christopher S Go Il N\D Self Employed - no business $145.00 $145.00
Valencia, CA 91355-6050 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Richard Gordon Goble Il ND Self Employed - no business $109.00 $109.00
Fallbrook, CA 92028-3325 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph Brian Godinez Hl ND Self Employed - no business $145.00 $145.00
Palm Springs, CA 92262-4429 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. MiraP. Godiwala Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-0561 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 148 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gin Hoey Goei Il N\D Self Employed - no business $145.00 $145.00
South Pasadena, CA 91030-4860 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Stephen T Goel Il ND Self Employed - no business $145.00 $145.00
South Pasadena, CA 91030-3226 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Robert J Goetze Il ND Self Employed - no business $109.00 $200.00
Salinas, CA 93901-3159 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Annie Goh Hl ND Self Employed - no business $145.00 $145.00
Lomita, CA 90717-3359 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Mona Amit Gokani Il N\D Self Employed - no business $145.00 $145.00
Pleasanton, CA 94566-4716 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 149 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Cheryl Diane Goldasich Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-3919 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Marshall E Gomes Hl ND Self Employed - no business $145.00 $145.00
Lodi, CA 95242-3038 1 com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Becky W Gong Il \D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3236 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Yolanda Delfin Gonzales Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95822-3148 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lori C Good Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92128-2404 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 150 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Phoebe M Good Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-5314 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sarah Elizabeth Goodacre Il N\D Self Employed - no business $116.00 $116.00
Loma Linda, CA 92357-1000 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Lavon H Goodin Il N\D Self Employed - no business $145.00 $145.00
Merced, CA 95348-2420 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mitchell A. Goodis Hl ND Self Employed - no business $155.00 $155.00
Diamond Springs, CA 95619 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. R. Michael Gordon Il N\D Self Employed - no business $109.00 $109.00
Huntington Beach, CA 92647-2656 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 151 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Michael Goren Il N\D Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91423 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Valentina Goren Hl ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91423-2754 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nick Gorgani Il N\D Self Employed - no business $145.00 $145.00
Los Altos, CA 94024-5402 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Svetlana Gorin Hl ND Self Employed - no business $145.00 $145.00
Poway, CA 92064-2058 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. J. Brent Gorrell Il N\D Self Employed - no business $200.00 $200.00
Mountain View, CA 94040-3666 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 152 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jasmine Marie Gorton Il N\D Self Employed - no business $145.00 $145.00
Larkspur, CA 94939-1724 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Curtis Lee Gottfried Il N\D Self Employed - no business $145.00 $145.00
Redding, CA 96001-0157 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Emanuel Gottlieb Hl ND Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-3605 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Wayne A. Gouvion Hl ND Self Employed - no business $109.00 $109.00
Irvine, CA 92612-2729 |:| COM name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Ramesh A Gowda Il N\D Self Employed - no business $109.00 $109.00
Anaheim, CA 92805-2533 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 153 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Sunil Kumar Goyal Il ND Self Employed - no business $145.00 $145.00
Whittier, CA 906032901 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jeffrey D Gradinger Il N\D Self Employed - no business $109.00 $109.00
Northridge, CA 91324-4630 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Graf Hl ND Self Employed - no business $145.00 $145.00
Scotts Valley, CA 95066-4239 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nathan J Granillo Hl ND Self Employed - no business $145.00 $145.00
Hemet, CA 92544-4657 [ ] com | name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Adam Michael Grant Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93720-3861 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 154 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. David Eric Grant Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92612-2729 ] com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Joseph W Gray Hl ND Self Employed - no business $200.00 $200.00
Upland, CA 91786-5117 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. LouisH Green Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94108-5322 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Julie L Greenlaw Hl ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94598-3057 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark L Greenmun Il N\D Self Employed - no business $145.00 $145.00
Georgetown, CA 95634-9345 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 155 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Kenneth D Greenstadt Il N\D Self Employed - no business $109.00 $109.00
Torrance, CA 90503-4847 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. William Y Gregg Hl ND Self Employed - no business $109.00 $109.00
Laguna Niguel, CA 92677-2082 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Robert E Griffin Hl ND Self Employed - no business $109.00 $109.00
San Rafael, CA 94901-3552 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jack Hagop Grigorian Hl ND Self Employed - no business $145.00 $145.00
Glendale, CA 91206-3758 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Inessa Davidovna Grinberg W ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94121-2003 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 156 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kevin Hans Gropp Il ND Self Employed - no business $145.00 $145.00
Northridge, CA 91324-3190 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. ReenaNaik Grover Il N\D Self Employed - no business $145.00 $145.00
Dublin, CA 94568-4592 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Brett M Grube Hl ND Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93105-3464 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rodney Guerrero Hl ND Self Employed - no business $145.00 $145.00
Long Beach, CA 90806-2611 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Monika Sachin Gugae W ND Self Employed - no business $145.00 $145.00
Wheatland, CA 95692-9787 ] com | name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 157 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Awny E Guindy Il ND Self Employed - no business $145.00 $145.00
Northridge, CA 91324-4632 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Susanna Gukasov Il N\D Self Employed - no business $145.00 $145.00
Valley Village, CA 91607-2854 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Adrienne S. Gunstream Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95128-4831 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peirong Guo Hl ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95030-5946 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Neera Gupta W ND Self Employed - no business $200.00 $200.00
Fresno, CA 93720-5604 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 158 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Reena Gupta Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95128-5126 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ruchira Gupta W ND Self Employed - no business $145.00 $145.00
Pleasanton, CA 94588-8576 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Shivani Gupta Il N\D Self Employed - no business $145.00 $145.00
San Carlos, CA 94070-5219 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rylan N Gustafson Hl ND Self Employed - no business $145.00 $145.00
Chico, CA 95928-8352 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alexis J Gutierrez Il N\D Self Employed - no business $145.00 $145.00
San Fernando, CA 91340-3115 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
03/31/2019 159 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Arby Alcantara Gutierrez Il ND Self Employed - no business $145.00 $145.00
Long Beach, CA 90807-4125 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Chris Sangseok Ha Hl ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568 1 com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Hyun Myung Ha Hl ND Self Employed - no business $145.00 $145.00
South Lake Tahoe, CA 96150-6409 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Russell E. Haag Il ND Self Employed - no business $109.00 $109.00
San Diego, CA 92117-5832 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel Haberman Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95831-3437 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 160 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Golgoun Habibi Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94043-3973 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Frank Hakak Hackman Hl ND Self Employed - no business $145.00 $145.00
Northridge, CA 91324-3309 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Rami Munir Haddad Il ND Self Employed - no business $145.00 $145.00
Lancaster, CA 93534-3147 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michelle M Haghpanah Hl ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2919 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ardeshir Hakhamian Il N\D Self Employed - no business $145.00 $145.00
South Gate, CA 90280-7024 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 161 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Alexander Hakim Il N\D Self Employed - no business $109.00 $109.00
Los Angeles, CA 90025-6808 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Hooman Hakimi Hl ND Self Employed - no business $145.00 $145.00
Bellflower, CA 90706-5417 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Sam J. Halabo Hl ND Self Employed - no business $145.00 $145.00
Chula Vista, CA 91910-2801 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Glenn Hale Hl ND Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91367-2046 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dennis A Hall Il N\D Self Employed - no business $109.00 $109.00
San Lorenzo, CA 94580-1537 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 162 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. William Stuart Hall Il N\D Self Employed - no business $200.00 $200.00
Mountain View, CA 94040-2649 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. William F Halligan Hl ND Self Employed - no business $109.00 $109.00
San Diego, CA 92117-4900 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Ronald Hamako Hl ND Self Employed - no business $109.00 $109.00
Los Altos, CA 94022-2754 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Zainab M Hameed Hl ND Self Employed - no business $145.00 $145.00
Fontana, CA 92336-1253 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. lan L Hamel Il N\D Self Employed - no business $109.00 $109.00
Burbank, CA 91506-1725 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 163 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Josh D. Hammer Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95403-4175 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Samer Hamza Hl ND Self Employed - no business $145.00 $145.00
Turlock, CA 95382-2423 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Bokyung Han Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92604-4631 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John Choong Han Hl ND Self Employed - no business $145.00 $145.00
Redlands, CA 92374-0112 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Boram Han Il N\D Self Employed - no business $145.00 $145.00
Fullerton, CA 92835 1 com name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 164 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Peter K. Han Il N\D Self Employed - no business $145.00 $145.00
Hayward, CA 94545-1517 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ru-Mee Han Hl ND Self Employed - no business $116.00 $116.00
Diamond Bar, CA 91765 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Thomas JHan Hl ND Self Employed - no business $109.00 $109.00
Los Angeles, CA 90010-2343 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Wayne Setsuo Hane Hl ND Self Employed - no business $145.00 $145.00
Santa Clara, CA 95050-5600 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric Van Haney W ND Self Employed - no business $200.00 $200.00
San Anselmo, CA 94960-2622 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 165 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kim K Hannaford Il N\D Self Employed - no business $109.00 $109.00
Los Alamitos, CA 90720-3681 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Lauren T Hanschu Hl ND Self Employed - no business $145.00 $145.00
Carmichael, CA 95608-6360 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michael B Hansted Il N\D Self Employed - no business $145.00 $145.00
Hilmar, CA 95324-9099 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ryan David Harbertson Hl ND Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3435 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William Richardson Hardie Jr. Il ND Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3430 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 166 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Grace Soeun Hardy Il ND Self Employed - no business $145.00 $145.00
Canyon Country, CA 91351-4875 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. James L. Harris Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92108-3234 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. SheilaNicole Harris Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95834-3769 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth T Harrison Hl ND Self Employed - no business $109.00 $109.00
LomaLinda, CA 92354-6743 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William Henry Harrison W ND Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-7608 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 167 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Lawrence Jiro Hashimoto Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-4709 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Mohamed Abdalla Hassan Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92618-0825 1 com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Allen L Hasse Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94111-3823 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin M. Hassler Hl ND Self Employed - no business $145.00 $145.00
Pismo Beach, CA 93449-2508 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David C. Hatcher Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-6317 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 168 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Holly D. Hatt Il N\D Self Employed - no business $145.00 $145.00
Poway, CA 92064-2059 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. LouisY Hau - IND Self Employed - no business $109.00 $109.00
San Jose, CA 95129-2639 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Philip G Hau Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95129-2639 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Derek Bryan Hauser Hl ND Self Employed - no business $145.00 $145.00
Lake Elsinore, CA 92532-0471 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Arthur K Hayashi Il N\D Self Employed - no business $109.00 $109.00
Watsonville, CA 95076-6021 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 169 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Vera Shannon Haynes Il ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94598-2418 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Hong He Hl ND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-2405 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Yi He Hl ND Self Employed - no business $145.00 $145.00
Tulare, CA 93274-8053 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter M Heckler Hl ND Self Employed - no business $145.00 $145.00
Orinda, CA 94563-2604 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John Anthony Hedrick Il N\D Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95060-4127 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 170 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Stanley R Heiner Il N\D Self Employed - no business $109.00 $109.00
Modesto, CA 95355-3306 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jessica Heit - IND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95060-3801 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michael Jacob Hemingway W ND Self Employed - no business $145.00 $145.00
San Jose, CA 95123-6356 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Omid Hemmat Hl ND Self Employed - no business $145.00 $145.00
Santa Ana, CA 92705-3916 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Misty Autumn Henne-Bhullar W ND Self Employed - no business $145.00 $145.00
San Jose, CA 95118-2748 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 171 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Frederic V Hepp Il ND Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93101-8418 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kiri K Herchold Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94109-2817 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Gregory John Herd Hl ND Self Employed - no business $145.00 $145.00
Rancho Santa Margarita, CA 92688-2176 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Christopher Michael Herman Hl D Self Employed - no business $145.00 $145.00
Oceanside, CA 92056-4458 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lita Sari Hermangiah Il N\D Self Employed - no business $145.00 $145.00
Corona, CA 92882-3239 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 172 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Almi Mae Valenzuela Hernandez Il D Self Employed - no business $145.00 $145.00
Van Nuys, CA 91406-2035 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ronaldo Gabriel Hernandez Hl ND Self Employed - no business $145.00 $145.00
Fremont, CA 94536-3630 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Casey M Herrera Hl ND Self Employed - no business $145.00 $145.00
Atherton, CA 94027-3866 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Epifanio D Herrera Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-2614 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven R Herrick Il N\D Self Employed - no business $145.00 $145.00
Y uba City, CA 95991-2920 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 173 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Thomas M Hewlett Il N\D Self Employed - no business $109.00 $109.00
Clearlake, CA 95422-9251 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ross Alan Heyn Il N\D Self Employed - no business $145.00 $145.00
Rocklin, CA 95677-2412 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Dallas Hale Hickle Il ND Self Employed - no business $109.00 $109.00
Novato, CA 94947-4304 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Robert Kenjiro Higa Hl ND Self Employed - no business $145.00 $145.00
Riverside, CA 92504-2756 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Steven F Higashi Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95822-4244 |:| COM name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 174 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Michagl N Hillstead Il N\D Self Employed - no business $145.00 $145.00
Sonoma, CA 95476-6502 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Elmer E Hilo Il N\D Self Employed - no business $145.00 $145.00
Rancho Cucamonga, CA 91737-6746 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Dan Philip Hilton Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91364-0858 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Carmen Hipona Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95121-1280 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Craig Isamu Hirasawa W ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91403-3721 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 175 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Sandor Hites Il N\D Self Employed - no business $109.00 $109.00
Berkeley, CA 94704-2123 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Alan D Hiura Hl ND Self Employed - no business $109.00 $109.00
San Jose, CA 95128-4831 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Claire LeoraHo Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90045-3828 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth C Ho Hl ND Self Employed - no business $145.00 $145.00
La Canada, CA 91011-3567 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lillian H Ho Il N\D Self Employed - no business $145.00 $145.00
Long Beach, CA 90808-3204 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 176 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ly Thien Ho Il N\D Self Employed - no business $145.00 $145.00
Anaheim, CA 92804-3423 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. William Chun Ku Ho Il N\D Self Employed - no business $145.00 $145.00
South San Francisco, CA 94080-5420 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Christine Ling Hoang Il ND Self Employed - no business $145.00 $145.00
Tustin, CA 92780-4637 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Henry H Hoang Il ND Self Employed - no business $145.00 $145.00
Orange, CA 92868-2818 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Hoang W ND Self Employed - no business $116.00 $116.00
Hawthorne, CA 90250-5810 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 177 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Scott Hoang Il ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4915 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Tram Quynh Hoang W ND Self Employed - no business $145.00 $145.00
San Jose, CA 95126-1144 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Barry Steven Hoch Hl ND Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-2000 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sue Sooyoung Hoch Hl ND Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-2000 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David A Hochwald Il N\D Self Employed - no business $109.00 $109.00
Huntingtn Bch, CA 92647-9102 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 178 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Richard D Hoefke Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91367-2020 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Martin Joseph Hoff Hl ND Self Employed - no business $145.00 $145.00
Redwood City, CA 94062-1339 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Scott A Hoffman Il ND Self Employed - no business $109.00 $109.00
Menlo Park, CA 94025-4434 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alexander Shahram Hoghooghi Il ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94304-1805 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth L Holder Il N\D Self Employed - no business $109.00 $109.00
Milpitas, CA 95035-5412 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 179 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jeffrey Hollister Il N\D Self Employed - no business $145.00 $145.00
Arroyo Grande, CA 93420-2236 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Frederic Gordon Holloszy Il ND Self Employed - no business $109.00 $109.00
Redwood City, CA 94062-1380 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Edward K Holly Il \D Self Employed - no business $145.00 $145.00
San Diego, CA 92110-4908 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Burt M Holstein Hl ND Self Employed - no business $109.00 $109.00
Beverly Hills, CA 90211-2436 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Douglas William Hom W ND Self Employed - no business $145.00 $145.00
Diamond Bar, CA 91765-3659 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 180 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jennifer Hom Il N\D Self Employed - no business $116.00 $116.00
Parlier, CA 93648-2666 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kendall Don Homer Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95826-5418 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Wesley S Honbo Hl ND Self Employed - no business $109.00 $109.00
Davis, CA 95616-4123 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Blaine Isamu Honda Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94709-2130 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jerald M Hong W ND Self Employed - no business $109.00 $109.00
Thousand Oaks, CA 91320-6440 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 181 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Joseph Ki Yun Hong Il ND Self Employed - no business $145.00 $145.00
Victorville, CA 92395-3934 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Justin SHong Il ND Self Employed - no business $145.00 $145.00
Orange, CA 92867-7148 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Kari Ann Hong Il \D Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91320-6440 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter Tzu-Bin Hong Il ND Self Employed - no business $145.00 $145.00
Los Altos, CA 94024-5433 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brenton Scott Hood Il N\D Self Employed - no business $145.00 $145.00
Chico, CA 95973-1114 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 182 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Helen Marie Hooper Il ND Self Employed - no business $145.00 $145.00
Marina Del Rey, CA 90292-5447 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Terry E. Hoover W ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94103-2919 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Stephen A Horowitz Il N\D Self Employed - no business $145.00 $145.00
Encino, CA 91316-3738 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Houtan Afsah Hosseini Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93301-4223 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jon Eric Hottinger W ND Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-7834 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 183 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Arman Hovhannisyan Il ND Self Employed - no business $116.00 $116.00
Glendale, CA 91205-2321 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sheena Michelle Howell Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92103-5639 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Adam Johannes Hoybjerg Il ND Self Employed - no business $145.00 $145.00
Y uba City, CA 95991-3491 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nancy Ky Kwon Hsieh Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94118-1863 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Susan J Hsieh Il N\D Self Employed - no business $145.00 $145.00
Dublin, CA 94568-3036 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 184 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. LedlieY Hsu Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94402-2311 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Yu-Yi Hsu Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94158-1597 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Nelson Hu Hl ND Self Employed - no business $145.00 $145.00
Tracy, CA 95304-7324 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Qizhi Hu Hl ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-3017 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Serena Y u-Chen Hu Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94043-1761 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 185 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kenneth Q Hua Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95135-2000 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Donald C Huang Il ND Self Employed - no business $200.00 $200.00
Stockton, CA 95204-6032 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Joyce Kuan-Yu Huang Il ND Self Employed - no business $145.00 $145.00
South San Francisco, CA 94080-1397 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter Wenyen Huang Il ND Self Employed - no business $145.00 $145.00
Ontario, CA 91761-2118 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. RitaHuang W ND Self Employed - no business $145.00 $145.00
Union City, CA 94587-1720 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 186 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Shane S Huang Il ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94086-7440 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Te-Chao Huang Il ND Self Employed - no business $145.00 $145.00
Corona, CA 92880-3430 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Thomas T. Huang Il ND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3017 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vivian W Huang Il ND Self Employed - no business $145.00 $145.00
Antioch, CA 94531-6305 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Yan Huang W ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92831-5527 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 187 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Yung TaHuang Il ND Self Employed - no business $145.00 $145.00
Temple City, CA 91780-4060 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Yung-Shen Huang W ND Self Employed - no business $145.00 $145.00
Carmichael, CA 95608-4019 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Zoe Huang Il ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-2943 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kimberly Quan Hubenette Hl ND Self Employed - no business $145.00 $145.00
Sonoma, CA 95476-6805 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Altaf Hudani Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-6563 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 188 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Douglas Gail Hufnagel Il N\D Self Employed - no business $145.00 $145.00
Palo Cedro, CA 96073-1306 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. RosaH. Huie Hl ND Self Employed - no business $145.00 $145.00
Oakland, CA 94602-1018 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Troy Edward Hull Hl ND Self Employed - no business $145.00 $145.00
Folsom, CA 95630-3830 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David S. Humerickhouse Hl ND Self Employed - no business $145.00 $145.00
Tulare, CA 93274-2173 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kurt Gerard Hummeldorf Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92108-1633 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 189 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ronald K Hunter Il N\D Self Employed - no business $109.00 $109.00
Camarillo, CA 93010-1426 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Scott W Huseth Il N\D Self Employed - no business $200.00 $200.00
Chico, CA 95973-7224 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jedediah Va Huss Il N\D Self Employed - no business $145.00 $145.00
Newbury Park, CA 91320-4269 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thayer F. Hussein Hl ND Self Employed - no business $145.00 $145.00
Garden Grove, CA 92843 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Christina Louise Hutchinson Il ND Self Employed - no business $145.00 $145.00
El Segundo, CA 90245-3065 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 190 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Brian Kelly Hutto Il N\D Self Employed - no business $145.00 $145.00
Modesto, CA 95355-4229 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Andrew V Huynh Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90025-6386 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Mai-Phuong N Huynh Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92111-3762 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Quang Duong Huynh Hl ND Self Employed - no business $145.00 $145.00
Anaheim, CA 92804-2115 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Trang Tri-Thuy Huynh Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1398 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 191 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. David D H Hwang Il ND Self Employed - no business $145.00 $145.00
LaCrescenta, CA 91214-2240 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kathleen Chiung Hwang Il ND Self Employed - no business $145.00 $145.00
Monrovia, CA 91016-1933 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michael Juno Hwang W ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-2319 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Jiunn-Der Hwang Il ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91007-7611 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Megan Fulmer Ide W ND Self Employed - no business $145.00 $145.00
Visalia, CA 93291-4119 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
03/31/2019 192 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Robert H. lezman Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94709-1512 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Peter T Igler Hl ND Self Employed - no business $145.00 $145.00
Claremont, CA 91711-3404 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Hideki Ikeda Il ND Self Employed - no business $145.00 $145.00
Garden Grove, CA 92845-2522 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. JamesK l|kehara Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95124-3243 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Deric Denroku Ikuta Il N\D Self Employed - no business $145.00 $145.00
Reedley, CA 93654-3015 [ ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 193 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ted Tae-Yul Im Il N\D Self Employed - no business $145.00 $145.00
Moreno Valley, CA 92553-3791 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Yo Imai-Marshall - IND Self Employed - no business $145.00 $145.00
LaMesa, CA 91941-7394 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nicholas P Infantino Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3236 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lee R Ingersoll Hl ND Self Employed - no business $109.00 $109.00
Santa Ana, CA 92705-3540 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William L Ingram Jr. Il N\D Self Employed - no business $109.00 $109.00
Pasadena, CA 91101-5009 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 194 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Samuel H Ip Il ND Self Employed - no business $145.00 $145.00
Rancho Santa Margarita, CA 92688-3624 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Méhrnaz Irani Il N\D Self Employed - no business $145.00 $145.00
Vista, CA 92083-5208 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Arialrvani Il N\D Self Employed - no business $145.00 $145.00
Foothill Ranch, CA 92610-2854 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bradley Allen Irving Il ND Self Employed - no business $145.00 $145.00
Oakland, CA 94611-2917 []com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Vincent Iverson Il N\D Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2007 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 195 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Carolyn Izu Il ND Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-4141 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. John Jawad Jaber Hl ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4839 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Cynthia Lee Jackson Il N\D Self Employed - no business $145.00 $145.00
Alpine, CA 91901-1105 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mack Jacob Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94703-2519 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Roge Jacob Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95124-3243 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 196 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Fernando H Jacobs Il N\D Self Employed - no business $145.00 $145.00
Riverside, CA 92506-2606 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Gary B Jacobsen Il ND Self Employed - no business $109.00 $109.00
Arcadia, CA 91007-3489 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michael L Jacobsen Hl ND Self Employed - no business $109.00 $109.00
Victorville, CA 92395-8308 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter L. Jacobsen Hl ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94115-2702 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard L Jacobson Il N\D Self Employed - no business $145.00 $145.00
Pacific Palisades, CA 90272-5020 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 197 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Siamak Mack Jafari Il N\D Self Employed - no business $145.00 $145.00
Pittsburg, CA 94565-5102 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Sahar Jaffrey Il ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-5214 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Amy Elizabeth Jagger Hl ND Self Employed - no business $145.00 $145.00
Chula Vista, CA 91910-6587 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark Bennett Jamison Hl ND Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90212-3471 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Weonsuk Jang W ND Self Employed - no business $145.00 $145.00
Citrus Heights, CA 95621-1741 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 198 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Trey S. Jangaard Il N\D Self Employed - no business $145.00 $145.00
Templeton, CA 93465-4048 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Thomas Adam Jarrett Hl ND Self Employed - no business $145.00 $145.00
South Lake Tahoe, CA 96150-7161 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Dino S Javaheri Il N\D Self Employed - no business $145.00 $145.00
Danville, CA 94526-1731 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kayvon H. Javid Hl ND Self Employed - no business $145.00 $145.00
Lomita, CA 90717-2594 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Edmund Walt Jay W ND Self Employed - no business $145.00 $145.00
San Diego, CA 92117-5359 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 199 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Charng-Shing Jean Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92620-3622 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Robert P Jeffers Il N\D Self Employed - no business $109.00 $109.00
Santa Rosa, CA 95405-6617 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michael David Jensen Il N\D Self Employed - no business $145.00 $145.00
Seal Beach, CA 90740-6309 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bom Seok Jeon Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93301-2804 []com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nathan Orme Jergensen W ND Self Employed - no business $116.00 $116.00
Hemet, CA 92543-4425 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 200 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. James T Jesse Il N\D Self Employed - no business $109.00 $109.00
San Bernardino, CA 92408-3766 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kevin Victor Jeworski Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-2319 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Zhibin Ji Il ND Self Employed - no business $200.00 $200.00
Shasta Lake, CA 96019-9215 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Benjamin Jin Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94115-3713 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tian Jin Il N\D Self Employed - no business $116.00 $116.00
Azusa, CA 91702-4421 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 201 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Sgjid A Jivrg Il ND Self Employed - no business $145.00 $145.00
Oxnard, CA 93036-2213 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Daniel JJo Hl ND Self Employed - no business $145.00 $145.00
Palm Springs, CA 92262-3701 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Anagha B Jog Il ND Self Employed - no business $145.00 $145.00
Santa Clara, CA 95051-0956 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Craig A Johnson Hl ND Self Employed - no business $109.00 $109.00
SierraMadre, CA 91024-2526 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Keith A Johnson Il N\D Self Employed - no business $145.00 $145.00
Oxnard, CA 93030-6426 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 202 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Randy Lee Johnson Il ND Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-6915 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Steven E Johnson Il N\D Self Employed - no business $145.00 $145.00
Riverside, CA 92506-3823 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Todd Lewis Johnson Il N\D Self Employed - no business $145.00 $145.00
Fair Oaks, CA 95628-7559 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter Jollymour Hl ND Self Employed - no business $145.00 $145.00
Menlo Park, CA 94025-4428 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Allan C Jones Il N\D Self Employed - no business $109.00 $109.00
Torrance, CA 90505-4771 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 203 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Birva Joshi Jones Il N\D Self Employed - no business $145.00 $145.00
West Hills, CA 91307-1982 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Dagon Hurricane Casey Jones Il N\D Self Employed - no business $145.00 $145.00
Davis, CA 95618-7765 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr.M A Jones Jr. Il ND Self Employed - no business $109.00 $109.00
Fortuna, CA 95540-2852 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Weoncheol Joo Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90006-2558 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael G Jorgensen Il N\D Self Employed - no business $109.00 $109.00
Los Angeles, CA 90089-0001 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 204 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jeremy Brian Jorgenson Il ND Self Employed - no business $145.00 $145.00
CostaMesa, CA 92626-3001 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Joseph M Joseph Hl ND Self Employed - no business $145.00 $145.00
Camarillo, CA 93010-5930 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Sunny Shams Joseph Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1115 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Helen Fai Jow Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94109-3021 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Leslie W Jow Il N\D Self Employed - no business $109.00 $109.00
San Jose, CA 95148-4045 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 205 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Christopher H Joy Il ND Self Employed - no business $200.00 $200.00
Palo Alto, CA 94301-2827 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. William E Judson - IND Self Employed - no business $109.00 $109.00
El Sobrante, CA 94803-2816 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Vincent M Jue Hl ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94116-1903 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. James Christian Jun Hl ND Self Employed - no business $145.00 $145.00
Brea, CA 92823 |:| COM name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Kathryn Ann Jurosky W ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2123 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
03/31/2019 206 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. Jaleh Kaboli-Nejad Il N\D Self Employed - no business $145.00 $145.00
Alamo, CA 94507-1919 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Nikki Kabra - IND Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-5965 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Tom T. Kadowaki Il N\D Self Employed - no business $109.00 $0.00
name
L com | e,
L] PTY
[ ] scc
1/9/2019 Dr. ManaKafaei Il ND Self Employed - no business $116.00 $116.00
Tustin, CA 92782-1143 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ernest A Kahl Il N\D Self Employed - no business $109.00 $109.00
Orinda, CA 94563-2519 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 207 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Stephanie Lynn Kahle Il N\D Self Employed - no business $145.00 $145.00
Sebastopol, CA 95472-4236 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Joyce JeeHee Kahng Il ND Self Employed - no business $145.00 $145.00
CostaMesa, CA 92627-2839 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Connie| Kais Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95148-4045 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric Kunio Kaji Hl ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-2372 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sophia Zoe Kalawi Il N\D Self Employed - no business $145.00 $145.00
LaMesa, CA 91942-9343 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 208 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Isabelle Kaldawi Il N\D Self Employed - no business $145.00 $145.00
Van Nuys, CA 91406-3034 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Dennis M Kalebjian - IND Self Employed - no business $145.00 $145.00
Fresno, CA 93704-1826 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Steven Kallman Il N\D Self Employed - no business $109.00 $109.00
Los Angeles, CA 90067-2020 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Arsen Kalpakchian Hl ND Self Employed - no business $145.00 $145.00
North Hollywood, CA 91605-5248 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Barry G Kami Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94703-1515 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 209 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Yuri Kaneda Il N\D Self Employed - no business $145.00 $145.00
ChulaVista, CA 91910-6990 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ledie M Kaneko Il N\D Self Employed - no business $145.00 $145.00
Monterey Park, CA 91754-4721 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Kurtis S Kanemaru Hl ND Self Employed - no business $200.00 $200.00
Stanton, CA 90680-2805 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hee Nam Kang Il ND Self Employed - no business $145.00 $145.00
Ontario, CA 91762-6501 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin C Kang W ND Self Employed - no business $145.00 $145.00
Monterey Park, CA 91754-1708 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 210 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Linda S Kang Il ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94089-2290 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Sarmukh Singh Kang Il ND Self Employed - no business $145.00 $145.00
Fontana, CA 92335-1713 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jennifer J Kang-Montoya Il N\D Self Employed - no business $145.00 $145.00
Templeton, CA 93465-9731 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew Randall Kanter Hl ND Self Employed - no business $145.00 $145.00
Lake Elsinore, CA 92532-0471 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles Tzp Ping Kao Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1968 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 211 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. David SKao Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90017-3909 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Eric Richard Kardovich Il N\D Self Employed - no business $145.00 $145.00
San Pedro, CA 90732-3515 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Atul V. Karia Hl D Self Employed - no business $145.00 $145.00
San Bernardino, CA 92407-3819 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Parvin Karimi Hl ND Self Employed - no business $145.00 $145.00
Chino, CA 91710-5905 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sean Afshin Karimian Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94595-2501 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 212 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Rayna Tovah Karoll Il ND Self Employed - no business $116.00 $116.00
San Diego, CA 92101-2975 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jamshid Aryanpur Kashani W ND Self Employed - no business $145.00 $145.00
National City, CA 91950-7657 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kourosh Aryanpur Kashani Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92115-2706 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert N Katibah Il ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95821-6534 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kazuhiro Kato Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92111-3754 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 213 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. LisaL Kato Il N\D Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-6726 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Matthew Seth Kaufman Il N\D Self Employed - no business $145.00 $145.00
Culver City, CA 90232-3314 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Warren E. Kaufman Il N\D Self Employed - no business $145.00 $145.00
Culver City, CA 90232-3314 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Amanpreet Kaur Hl ND Self Employed - no business $145.00 $145.00
Woodland, CA 95695-2996 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mandeep Kaur Il N\D Self Employed - no business $116.00 $116.00
Fresno, CA 93727-6576 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 214 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Moninder Kaur Il N\D Self Employed - no business $145.00 $145.00
Fremont, CA 94536-5388 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Rupinderjit Kaur Hl ND Self Employed - no business $145.00 $145.00
Roseville, CA 95747-7348 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Lindon K Kawahara Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-2594 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Garrett R Kawata Hl ND Self Employed - no business $145.00 $145.00
Corona, CA 92879-3109 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven K Kawata Il N\D Self Employed - no business $109.00 $109.00
Newport Beach, CA 92660-8718 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 215 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mark B Kay Il ND Self Employed - no business $109.00 $109.00
Albany, CA 94706-1832 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Alan H Kaye Hl ND Self Employed - no business $109.00 $109.00
Beverly Hills, CA 90210-5016 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Navasart Kazazian Il ND Self Employed - no business $109.00 $109.00
Glendale, CA 91205-3182 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sona Kazazian Hl ND Self Employed - no business $145.00 $145.00
Valley Village, CA 91607-2345 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin M Keane Il N\D Self Employed - no business $109.00 $109.00
Sacramento, CA 95821-6614 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 216 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Kevin M. Keating Il ND Self Employed - no business $200.00 $200.00
Sacramento, CA 95825-2165 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. C. Mark Keen Il N\D Self Employed - no business $145.00 $145.00
AltaLoma, CA 91701-5035 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Randall Steven Keller Il N\D Self Employed - no business $109.00 $109.00
Beverly Hills, CA 90211-1789 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven A Keller Hl ND Self Employed - no business $109.00 $109.00
Palo Alto, CA 94301-2007 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William M Kelley W ND Self Employed - no business $145.00 $145.00
Salinas, CA 93901-4223 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 217 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Sidney D Kelly Il ND Self Employed - no business $145.00 $145.00
Roseville, CA 95661-7782 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michelle M Kelman Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90048-6113 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Kelly Rae Kendall Il ND Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93101-2481 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeff Scott Kerbs Hl ND Self Employed - no business $145.00 $145.00
Escondido, CA 92025-4357 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jayantilal Rama K eshav Il N\D Self Employed - no business $145.00 $145.00
Downey, CA 90240-2169 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 218 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Koushyar Keyhan Il N\D Self Employed - no business $145.00 $145.00
Saratoga, CA 95070-3612 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Hao Kha Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94131-3057 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John P Khalaf Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91105-2735 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jabeen M Khan Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90044-5718 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Smita Jatin Khandwala Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-1321 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 219 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Bridgit M Khater Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93704-1826 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Roger A Khater Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93704-1826 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kim Khauv Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95133-1941 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. SimaKhavaran Hl ND Self Employed - no business $145.00 $145.00
West Covina, CA 91790-2122 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Reza K hazagizadeh Il N\D Self Employed - no business $145.00 $145.00
Farmersville, CA 93223-1570 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

03/31/2019 220 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ardavan Rivera Kheradpir Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-8006 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. DiviyaKhiria Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-2104 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jenna Majeed Khoury Il ND Self Employed - no business $145.00 $145.00
Carlsbad, CA 92009-8685 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sam F. Khoury Il ND Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-6352 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vivian Sami Khoury W ND Self Employed - no business $145.00 $145.00
Daly City, CA 94015-1443 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 221 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kelly Marie Kidon Il N\D Self Employed - no business $145.00 $145.00
Ventura, CA 93003-5258 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Terence A Kilker - IND Self Employed - no business $109.00 $109.00
YorbaLinda, CA 92886-3810 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Aileen Sehee Kim Il N\D Self Employed - no business $145.00 $145.00
West Covina, CA 91790-3410 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alexander Yongmin Kim Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1942 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew Chun Kim Il N\D Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-4261 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 222 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Byung C Kim Il N\D Self Employed - no business $109.00 $109.00
Los Angeles, CA 90029-3646 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Charles Sung-Joo Kim Il N\D Self Employed - no business $145.00 $145.00
Fullerton, CA 92835-3343 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Daesoon Kim Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-2105 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David Hoyeon Kim Hl ND Self Employed - no business $116.00 $116.00
Los Angeles, CA 90010 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dong Whoon Kim W ND Self Employed - no business $145.00 $145.00
LaPama, CA 90623-2019 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 223 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Edward Inchul Kim Il N\D Self Employed - no business $145.00 $145.00
Glendale, CA 91208-1419 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Eric Kim Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92604-8653 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Hae-Jung Kim Hl ND Self Employed - no business $145.00 $145.00
Hanford, CA 93230-5795 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hak Won Kim Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92604-4732 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jae Youn Kim Il N\D Self Employed - no business $145.00 $145.00
Bell Gardens, CA 90201-3906 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 224 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. James W. Woosik Kim Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92602-2476 ] com | name
Dentist
] OoTH
] PTY
[] scc
1/9/2019 Dr. Jason Kim Il N\D Self Employed - no business $145.00 $145.00
Wilmington, CA 90744-2524 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jennifer M Kim Il N\D Self Employed - no business $145.00 $145.00
Buena Park, CA 90621-1291 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jin TaeKim Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95821-6614 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joanne Sung Kim W ND Self Employed - no business $145.00 $145.00
Huntington Park, CA 90255-6029 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 225 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jooyoung Kim Il ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94598-2249 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Joseph Kim Il N\D Self Employed - no business $145.00 $145.00
Santa Ana, CA 92705-3605 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ki Wan Kim Hl D Self Employed - no business $145.00 $145.00
Oceanside, CA 92056-4559 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Mi Hyun Kim Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2058 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Min AhKim Il N\D Self Employed - no business $145.00 $145.00
Delano, CA 93215-2969 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 226 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Peter D Kim Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-0657 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Peter M Kim Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-1014 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Quy Nguyen Kim Hl ND Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-4261 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Scott Yong-Jin Kim Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90020-3450 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Soon No Kim Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-2863 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 227 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Yong Chin Kim Il N\D Self Employed - no business $145.00 $145.00
Y uba City, CA 95991-2920 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Young Kwun Kim Il N\D Self Employed - no business $145.00 $145.00
Fontana, CA 92335-3603 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Young Ryul Kim Hl ND Self Employed - no business $145.00 $145.00
Buena Park, CA 90621-1291 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marchelle Chow King Il ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2029 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald JKinosian Il N\D Self Employed - no business $109.00 $109.00
Clovis, CA 93612-3839 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 228 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Chun-Pang Tony Kir Il ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94133-4219 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ryan Kir Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94133-4219 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Blair Kirk Hl ND Self Employed - no business $145.00 $145.00
Petaluma, CA 94954-6967 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Philip Kirsch Hl ND Self Employed - no business $145.00 $145.00
Lake Forest, CA 92630-3946 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bradley James Kirst Il N\D Self Employed - no business $109.00 $109.00
Valencia, CA 91355-5333 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 229 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. LubaKisilyuk Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94115-3457 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. R. Glenn Kitasoe Il N\D Self Employed - no business $109.00 $109.00
Menlo Park, CA 94025-4434 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Alek Klebaner Il N\D Self Employed - no business $145.00 $145.00
San Carlos, CA 94070-2321 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Michael D Klein Il D Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-5821 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. EvaNicole Knorr Il N\D Self Employed - no business $145.00 $145.00
Burbank, CA 91505-4536 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 230 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Stephanie Chan Knueppel Il N\D Self Employed - no business $145.00 $145.00
Half Moon Bay, CA 94019-2187 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Bernice T Ko Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90064-1624 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Wynne S. Ko Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94607-6523 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Don K Kobashigawa Hl ND Self Employed - no business $145.00 $145.00
Burbank, CA 91505-4050 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Keith Shosaku Kodama Il N\D Self Employed - no business $145.00 $145.00
Tustin, CA 92780-5835 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 231 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Sachiko Kodama Il N\D Self Employed - no business $145.00 $145.00
Gardena, CA 90249-4325 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. John Leland K oett - IND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-1351 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Stanley SKoh Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93301-3057 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. BitaKohan Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90025-1398 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kambiz Kohani Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92121-3023 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 232 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Kevin Lloyd Kohler Il N\D Self Employed - no business $145.00 $145.00
Poway, CA 92064-4716 [ ]com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Walter S Kohnke Hl ND Self Employed - no business $145.00 $145.00
Templeton, CA 93465-4003 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Derek John Kolander Il N\D Self Employed - no business $145.00 $145.00
Fair Oaks, CA 95628-7172 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Theotokis Kolovos Hl ND Self Employed - no business $109.00 $109.00
Culver City, CA 90232-2719 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin Jiro Komatsu Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90064-2332 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 233 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Douglas O Kong Il ND Self Employed - no business $109.00 $109.00
San Jose, CA 95125-5114 []com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Peter Chang Kono Il N\D Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2007 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stanley W. Konrad Il N\D Self Employed - no business $109.00 $109.00
San Mateo, CA 94403-2427 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael JKoppe Hl ND Self Employed - no business $109.00 $109.00
Larkspur, CA 94939-1135 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David H Korb Il N\D Self Employed - no business $109.00 $109.00
San Jose, CA 95123-4739 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 234 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. LalithaNanduri Kothuri Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-3065 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jack Hagop Koumjian Il ND Self Employed - no business $109.00 $109.00
Palo Alto, CA 94304-1513 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Philip JKrall Il ND Self Employed - no business $145.00 $145.00
Ventura, CA 93003-2915 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Adrian G Krulewecki Hl ND Self Employed - no business $145.00 $145.00
Santa Maria, CA 93454-1447 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey D Krupp W ND Self Employed - no business $109.00 $109.00
San Jose, CA 95124-2663 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 235 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Barton A Kubelka Il N\D Self Employed - no business $109.00 $109.00
Los Alamitos, CA 90720-2378 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Thomas R Kuhn Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94115-2702 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Thomas G Kujawski Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92121-1703 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Takashi Kumamoto Hl ND Self Employed - no business $109.00 $109.00
Gardena, CA 90248-3819 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jayanth V. Kumar Il N\D Self Employed - no business $109.00 $109.00
Sacramento, CA 95814-7402 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 236 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Preeti Kumar Il N\D Self Employed - no business $145.00 $145.00
Newark, CA 94560-5007 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Daniel M Kunihira Il N\D Self Employed - no business $109.00 $109.00
Upland, CA 91786-5183 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Eddie Kuo Hl ND Self Employed - no business $145.00 $145.00
Rohnert Park, CA 94928-2915 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric E Kuo Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94123-4111 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Ming Kuo Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94134-1510 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 237 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Bradley lan Kuper-Smith Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-3859 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Y oko Kuramoto Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94403-4406 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Nicole E Kuske Il N\D Self Employed - no business $145.00 $145.00
Mission Vigjo, CA 92691-2856 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Walter D. Kuzma Hl ND Self Employed - no business $200.00 $200.00
Fairfield, CA 94534-7988 [ ] com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kyoung Whan Kwak Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90006-1080 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 238 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Myung Hoon Myoung Kwak Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90042-4120 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. John Y. Kwan Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94609-1359 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Samuel S Kwok Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94118-3000 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Susie Choi Kwok Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92103-5703 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ohjae Jag Kwon Il N\D Self Employed - no business $145.00 $145.00
Perris, CA 92570-8837 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 239 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Anson Hoo Yin Kwong Il ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568 1 com name
Dentist
] OoTH
] PTY
[] scc
1/9/2019 Dr. Jeff B Kwong Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95128-1869 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Kuy Eang Ky Il \D Self Employed - no business $145.00 $145.00
Stockton, CA 95209-1862 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sean T Ky Il ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91101-2985 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Verock Sean Ky W ND Self Employed - no business $145.00 $145.00
Kingsburg, CA 93631-2414 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 240 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Rodrigo A Lagos Il ND Self Employed - no business $145.00 $145.00
Palm Desert, CA 92211-6077 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Chenyu Lai Hl ND Self Employed - no business $145.00 $145.00
Diamond Bar, CA 91765-4150 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. H Vincent Lai Il N\D Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-5622 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. James Lai Hl ND Self Employed - no business $145.00 $145.00
Corona, CA 92881-7288 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marc H. Lai Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94104-1233 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 241 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Merlin LeeLai Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95834-3768 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. RossC Lai Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94104-1233 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Yen-Tseng Lai Hl ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4838 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Angela Laithangbam Hl ND Self Employed - no business $116.00 $116.00
Santa Clara, CA 95050-5237 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Jennifer Kieu-Dung Lam W ND Self Employed - no business $145.00 $145.00
Mountain View, CA 94043-1378 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 242 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr.Kelly B Lam Il N\D Self Employed - no business $145.00 $145.00
Norco, CA 92860-3627 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Natalie Lam Il N\D Self Employed - no business $145.00 $145.00
Rancho Santa Fe, CA 92067 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Stacey Angel Lam Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95125-5101 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert E Lamb Hl ND Self Employed - no business $109.00 $109.00
Foster City, CA 94404-1293 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brittany Lynn Lamoureux W ND Self Employed - no business $145.00 $145.00
AgouraHills, CA 91301-4232 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 243 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Richard C Lane Il N\D Self Employed - no business $145.00 $145.00
Petaluma, CA 94954-2391 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Brian Craig Lange W ND Self Employed - no business $145.00 $145.00
Chico, CA 95926-1808 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Carolyn Langer Hl ND Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-5432 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel Ethan Lapidus Hl ND Self Employed - no business $145.00 $145.00
San Luis Obispo, CA 93401-4663 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jamie LaPierre Il N\D Self Employed - no business $145.00 $145.00
Rocklin, CA 95765-5874 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 244 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Marshall R Lapin Il N\D Self Employed - no business $109.00 $109.00
Tarzana, CA 91356-6426 ] com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Surender Laroyia Il N\D Self Employed - no business $109.00 $109.00
Long Beach, CA 90805-4712 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Larson Il N\D Self Employed - no business $145.00 $145.00
Y uba City, CA 95991-3453 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jill Cohen Lasky Il ND Self Employed - no business $200.00 $200.00
Studio City, CA 91604 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alan R Latta Il N\D Self Employed - no business $145.00 $145.00
San Luis Obispo, CA 93401-2875 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 245 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Bart Lau Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94116-3044 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Gary Wing On Lau Hl ND Self Employed - no business $145.00 $145.00
San Carlos, CA 94070-5000 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kwok Lau Il N\D Self Employed - no business $145.00 $145.00
Foster City, CA 94404-1293 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Clifton Neal Lauritzen Hl ND Self Employed - no business $145.00 $145.00
Merced, CA 95340-3708 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sanaz A. Lavasani Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3028 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 246 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jeffrey Ross Laveroni Il ND Self Employed - no business $145.00 $145.00
Gilroy, CA 95020-4738 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. RositaLaw Il N\D Self Employed - no business $145.00 $145.00
El Cerrito, CA 94530-3663 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Steven Lawson Hl ND Self Employed - no business $145.00 $145.00
Oroville, CA 95966-5200 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr.Andy QV Le Hl ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94578-1824 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. AnhKimLe Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95122-1934 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 247 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Benjamin Bao Le Il ND Self Employed - no business $145.00 $145.00
Wilmington, CA 90744-1433 ] com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. BichNgoc Le Il N\D Self Employed - no business $145.00 $145.00
Long Beach, CA 90813-3510 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. ClaudiaLe Il N\D Self Employed - no business $116.00 $116.00
San Diego, CA 92154-4734 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Fern Phuong Nhat Le Hl ND Self Employed - no business $145.00 $145.00
Capitola, CA 95010-2058 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hanh Hong Le Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94043-1378 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 248 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. JeanelleD Le Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95823-2711 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. KatrinaHan Le Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-3765 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr.LindaLe Il N\D Self Employed - no business $145.00 $145.00
Tracy, CA 95377-7335 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Linh Uyen Le Hl ND Self Employed - no business $145.00 $145.00
Reseda, CA 91335-6611 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael M Le Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92602-1880 1 com name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 249 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Nancy Le Il N\D Self Employed - no business $116.00 $116.00
Sunnyvale, CA 94087-2458 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Nathan Hien Le Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92105-1610 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Tiffani T Le Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95122-1844 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vincent Le Hl ND Self Employed - no business $145.00 $145.00
Santa Ana, CA 92706-2166 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert S Leach Il N\D Self Employed - no business $200.00 $200.00
Healdsburg, CA 95448-3409 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2019
03/31/2019 250 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Kurt Marvin Leavitt Il N\D Self Employed - no business $145.00 $145.00
Atascadero, CA 93422-3927 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Irving S Lebovics W ND Self Employed - no business $200.00 $200.00
Los Angeles, CA 90048-5913 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Mark Chevy Salvaleon Ledesma Il N\D Self Employed - no business $145.00 $145.00
West Covina, CA 91791-1346 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian Lee Hl ND Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-7304 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. BruceH Lee Il N\D Self Employed - no business $109.00 $109.00
Portola, CA 96122-9609 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 251 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr.BryanK Lee Il N\D Self Employed - no business $145.00 $145.00
Lincoln, CA 95648-7850 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Byong-Hwi Lee Hl ND Self Employed - no business $145.00 $145.00
Santa Ana, CA 92704-5751 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. CharlesC Lee Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3422 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Danny 1k-Sung Lee Hl ND Self Employed - no business $145.00 $145.00
West Covina, CA 91791-1345 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. ErwinJLee Il N\D Self Employed - no business $145.00 $145.00
Alhambra, CA 91803-3101 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 252 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Fred Chih-Yung Lee Il N\D Self Employed - no business $145.00 $145.00
YorbaLinda, CA 92886-1659 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Glenn W Lee H D Self Employed - no business $109.00 $109.00
San Jose, CA 95125-5114 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gun Lee Hl D Self Employed - no business $116.00 $116.00
Desert Hot Springs, CA 92240-3672 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. H. Grace Lee Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1066 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Heidi H Lee Il N\D Self Employed - no business $145.00 $145.00
Santa Clara, CA 95054-2063 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 253 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Heng-Tsang Tsang Lee Il N\D Self Employed - no business $109.00 $109.00
Fountain Valley, CA 92708-7304 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Henry SLee Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94133-4449 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jacob Kun-Young Lee Il N\D Self Employed - no business $145.00 $145.00
San Clemente, CA 92673-6253 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jane Lee Hl ND Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91360-8001 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jocelyn Y Lee Il N\D Self Employed - no business $145.00 $145.00
Union City, CA 94587-3975 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 254 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Jonathan D. Lee Il N\D Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91360-4112 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Judy Lee Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92130-6657 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Kathryn Lee Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94122-1908 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kerry Young Lee Hl ND Self Employed - no business $200.00 $200.00
City Of Industry, CA 91748-1859 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr.KyraS. Lee Il N\D Self Employed - no business $116.00 $116.00
Piedmont, CA 94610-1048 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 255 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Leland H. Lee Il N\D Self Employed - no business $200.00 $200.00
Sacramento, CA 95816-5755 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Mike Myungwhan Lee W ND Self Employed - no business $145.00 $145.00
Temecula, CA 92590-2696 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Nancy Lee Hl ND Self Employed - no business $145.00 $145.00
Burbank, CA 91505-4536 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nancy AnnaMok Lee Hl ND Self Employed - no business $145.00 $145.00
Benicia, CA 94510-2728 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Natasha Anne Lee Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94122-2308 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2019
03/31/2019 256 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Patrick W Lee Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92606-5034 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Paul Lee Hl ND Self Employed - no business $145.00 $145.00
Antioch, CA 94531-8484 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Paul Chong Chan Lee Il N\D Self Employed - no business $145.00 $145.00
West Covina, CA 91790-3410 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter K Lee Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-4868 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rebeccalee Il N\D Self Employed - no business $145.00 $145.00
Northridge, CA 91326-4120 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 257 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Samuel S. Lee Il N\D Self Employed - no business $145.00 $145.00
Orange, CA 92869-4356 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Scott Mun-Tae Lee Hl ND Self Employed - no business $145.00 $145.00
Fresno, CA 93704-2817 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Stephanie Pui Ning Lee Hl ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91007-1529 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tiffany Mae Lee Hl ND Self Employed - no business $145.00 $145.00
Torrance, CA 90501-3203 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr.Young JLee Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-2017 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 258 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. LeylaLeeds Il N\D Self Employed - no business $145.00 $145.00
Simi Valley, CA 93063-2266 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Natalie Alexandra Lenser Il N\D Self Employed - no business $145.00 $145.00
Modesto, CA 95355-1766 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. LauraLeon Il N\D Self Employed - no business $145.00 $145.00
Anaheim, CA 92805-6049 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Darrick C Leong Il ND Self Employed - no business $145.00 $145.00
Concord, CA 94519-2834 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lawrence L Leong W ND Self Employed - no business $109.00 $109.00
Brentwood, CA 94513-5262 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 259 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Brian P. LeSage Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-5016 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Danny C. Leung Il ND Self Employed - no business $145.00 $145.00
Pleasant Hill, CA 94523-4650 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John Kim Fai Leung Il \D Self Employed - no business $145.00 $145.00
Burlingame, CA 94010-4096 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Diane Jeanette Lew Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-4300 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr.DinaA Lew Il N\D Self Employed - no business $145.00 $145.00
Cerritos, CA 90703-5350 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 260 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Michael W. Lew Il N\D Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-6639 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Doug S Lewis Hl ND Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95403-7731 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Brian Edward Ley Il ND Self Employed - no business $145.00 $145.00
Placentia, CA 92870-1607 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cassy YijiaLi Hl ND Self Employed - no business $145.00 $145.00
San Gabriel, CA 91776-1166 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David Y Li Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94607-4224 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 261 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jinfu Li Il N\D Self Employed - no business $145.00 $145.00
Dublin, CA 94568-7590 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Billy Shih-Tsung Liang Il ND Self Employed - no business $145.00 $145.00
Chino, CA 91710-3195 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Carla Renee Lidner Il N\D Self Employed - no business $145.00 $145.00
Corona Del Mar, CA 92625-2822 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Susan Marie Liem Hl ND Self Employed - no business $145.00 $145.00
Roseville, CA 95678-6974 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Carolyn C Light Il N\D Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-7645 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 262 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Alexander SeeLim Il N\D Self Employed - no business $145.00 $145.00
Antioch, CA 94531-8689 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Daniel Y Lim Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90020-2007 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Eugene Jongin Lim Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90005-3938 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gerald CH Lim Il D Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-4120 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gerddine Lim Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94602-1242 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 263 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Janet Lim Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94612-2824 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kamile Jureviciute Lim Il N\D Self Employed - no business $145.00 $145.00
Livermore, CA 94550-4143 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lester Bryan Lim Il N\D Self Employed - no business $145.00 $145.00
Westminster, CA 92683-3995 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Soo Lim Hl ND Self Employed - no business $145.00 $145.00
Valencia, CA 91354-1701 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tom SLim Il N\D Self Employed - no business $145.00 $145.00
Camarillo, CA 93012-5284 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 264 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Bill Shiuh Lin Il N\D Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-3846 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David Pao-Chuan Lin - IND Self Employed - no business $145.00 $145.00
Arcadia, CA 91006-5277 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Isaac Lin Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95128-5127 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marcus W Lin Hl ND Self Employed - no business $145.00 $145.00
Union City, CA 94587-1220 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael C Lin Il N\D Self Employed - no business $145.00 $145.00
Laguna Beach, CA 92651-8136 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 265 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Sherman Sen-Mao Lin Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92121-3743 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ying-Chu Lin Hl ND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3028 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. David P Lindbergh Il N\D Self Employed - no business $145.00 $145.00
Simi Valley, CA 93065-4653 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen C Lindblom Hl ND Self Employed - no business $145.00 $145.00
Redwood City, CA 94062-1486 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lars Gustav Lindgren W ND Self Employed - no business $145.00 $145.00
Los Osos, CA 93402-1203 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 266 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. ChrisE Lindsey Il ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2918 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David Bryan Littlefield - IND Self Employed - no business $145.00 $145.00
ChulaVista, CA 91914-4522 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Jesan Liu Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95822-3517 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Johnny Kai-Rong Liu Hl ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-2911 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. May Wong Liu Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94404-1040 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 267 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Nelson Yunwai Liu Il N\D Self Employed - no business $145.00 $145.00
Fremont, CA 94538-1456 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Xiaosong Steven Liu W ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-1688 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Yi Chen Liu Il N\D Self Employed - no business $145.00 $145.00
Santa Clara, CA 95050-5237 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Anthony R Lizano Hl ND Self Employed - no business $145.00 $145.00
Danville, CA 94526-1731 1 com name
Dentist
] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Jennifer Lo Il N\D Self Employed - no business $145.00 $145.00
Salinas, CA 93901-3916 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 268 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. David Loder Il N\D Self Employed - no business $109.00 $109.00
Walnut Creek, CA 94596-5017 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Rachel Lauren Lograsso W ND Self Employed - no business $145.00 $145.00
Pacific Palisades, CA 90272-3109 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michael G Long Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-2408 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Emiliana Esther Lopez Hl ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94115-2378 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gerald Lopez Il N\D Self Employed - no business $145.00 $145.00
Apple Valley, CA 92307-6197 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 269 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Weena Lopez Il ND Self Employed - no business $145.00 $145.00
Santa Ana, CA 92706-1123 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. MariaLorente Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92620-1960 1 com name
Dentist
(] oTH
1 PTY
[ ] scc
1/9/2019 Dr. Brock Lorenz Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92648-5202 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lawrence P Lorenzi Hl ND Self Employed - no business $109.00 $109.00
Newport Beach, CA 92660-7705 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen Anthony Los W ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2053 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 0soL2019 Page 270 of 1677
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Lawrence Paul Lotzof Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92117-4900 name
com | pme,
1 PTY
[] scc
1/9/2019 Dr. Alexis Laine Louie Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92117-6634 name
L com | pme,
1 PTY
[ ] scc
1/9/2019 Dr. Edison C Louie Il N\D Self Employed - no business $109.00 $109.00
Anaheim, CA 92807-4759 name
Jcom | pme
L] PTY
[ ] scc
1/9/2019 Br. erlegogAK;FSIégui%u 5 IND Self Employed - no business $145.00 $145.00
anville, - name
Jcom | pme
L] PTY
[ ] scc
1/9/2019 ng II\/Iogica Louie Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94609-3642 name
% 8%_“{' Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 271 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Quintin B Louie Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-8606 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Terence Louie Il ND Self Employed - no business $109.00 $109.00
Walnut Creek, CA 94596-8606 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles C Low Il N\D Self Employed - no business $170.00 $170.00
La Canada Flintridge, CA 91011-1474 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Derrick Low Hl ND Self Employed - no business $116.00 $116.00
Woodlake, CA 93286-1301 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Howard B Low Il N\D Self Employed - no business $109.00 $109.00
Sunnyvale, CA 94087-4300 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 272 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Lyndon S Low Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95207-5606 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Lawrence A Lowe Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93704-1848 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Nelson Lowe Il N\D Self Employed - no business $145.00 $145.00
Santa Ana, CA 92705-6505 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin Chew Lu Hl ND Self Employed - no business $145.00 $145.00
Rowland Heights, CA 91748-3005 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael SLucas Il N\D Self Employed - no business $109.00 $109.00
Walnut Creek, CA 94598-3387 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 273 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Robert C Ludlow Il N\D Self Employed - no business $109.00 $109.00
Modesto, CA 95355-3362 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Ching Lue Il N\D Self Employed - no business $116.00 $116.00
Cupertino, CA 95014-3018 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gregory R Lum Il N\D Self Employed - no business $109.00 $109.00
Hayward, CA 94545-1519 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth Gregory Lum Hl ND Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-4446 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Lum Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92130-3062 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 274 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Antonio Luna-Salguero Il ND Self Employed - no business $145.00 $145.00
Long Beach, CA 90807-3409 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jeffrey James MA Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95818-2539 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Judy HoaMa Hl ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-1903 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Frank Xuong Mac Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92129-4166 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald H. MacDonald Il N\D Self Employed - no business $109.00 $109.00
Ventura, CA 93003-2959 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 275 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gauri Madaan Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95119-1431 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Arjomand A Madadshahi - IND Self Employed - no business $145.00 $145.00
Encino, CA 91436-4006 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nina Niloofar Madavi Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93101 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Huey Pierce Madison |1 Hl ND Self Employed - no business $145.00 $145.00
Oakland, CA 94602-2210 [ ] com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Miles Madison Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90212-4815 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2019

CAII_:I(I;CR),\R/INIA 460

03/31/2019 276 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Dale Winters Madsen Il N\D Self Employed - no business $109.00 $109.00
Chico, CA 95926-1542 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Timothy A Magnuson W ND Self Employed - no business $145.00 $145.00
Arnold, CA 95223 1 com name
Dentist
(] oTH
] PTY
[] scc
1/9/2019 Dr. Mark R Maher Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-5214 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Madeline Majer Hl ND Self Employed - no business $145.00 $145.00
Placerville, CA 95667-4220 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. David William Majeroni Il N\D Self Employed - no business $145.00 $145.00
Alamo, CA 94507-1980 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 277 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mustafa A Makati Il N\D Self Employed - no business $145.00 $145.00
San Bernardino, CA 92405-3207 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Holley Gonder Malchow W ND Self Employed - no business $145.00 $145.00
Folsom, CA 95630-6443 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Karim Malek Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95123-5403 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Moody Wassef Malek Hl ND Self Employed - no business $109.00 $109.00
Salinas, CA 93906-3056 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Craig John Malin Il N\D Self Employed - no business $145.00 $145.00
Carlsbad, CA 92008-1958 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 278 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. KameliaKhalil Mallak Il N\D Self Employed - no business $145.00 $145.00
Long Beach, CA 90804-4101 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Christo George Mallakis Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-4605 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Varun Reddy Mallela Il N\D Self Employed - no business $116.00 $116.00
Fresno, CA 93710-8332 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Jasjeet SMalli Il D Self Employed - no business $145.00 $145.00
Tulare, CA 93274-4138 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Alan R Malouf Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-3905 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 279 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Michael Mamaliger Il N\D Self Employed - no business $116.00 $116.00
Encino, CA 91316-3738 [ ]com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Araceli Manese Mandi Il N\D Self Employed - no business $145.00 $145.00
Burbank, CA 91506-1838 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen Francis Mann Il N\D Self Employed - no business $145.00 $145.00
LaMesa, CA 91942-1334 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William Mannion Hl ND Self Employed - no business $145.00 $145.00
Redwood Valley, CA 95470-9629 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. AdinaManolescu Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92120-2306 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 280 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mark Ohan Manoukian Il N\D Self Employed - no business $145.00 $145.00
Greenbrae, CA 94904-2024 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. LauraManuel Hl ND Self Employed - no business $145.00 $145.00
Long Beach, CA 90803-3959 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Aileen Velarde Manzano Hl ND Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-6345 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. You-Qun Mao Hl ND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-7915 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Denise Yaging Mar Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95823-2711 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 281 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Christopher B. Marchack Il ND Self Employed - no business $145.00 $145.00
Pasadena, CA 91101-2506 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Badwin W Marchack MBA Hl ND Self Employed - no business $109.00 $109.00
Pasadena, CA 91101-2506 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Roderick Von Possell Marchan Il N\D Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-4833 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vincent M Mardesich Hl ND Self Employed - no business $145.00 $145.00
San Pedro, CA 90732-3590 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Barry Margolis W ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91423-1237 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 282 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Claudiu Marin Il N\D Self Employed - no business $145.00 $145.00
Corte Madera, CA 94925-1737 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Macy SMarine Il N\D Self Employed - no business $109.00 $109.00
Northridge, CA 91324-5514 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Roland Markarian Il N\D Self Employed - no business $145.00 $145.00
Lancaster, CA 93535 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mélvin G Markham Hl ND Self Employed - no business $109.00 $109.00
Twin Peaks, CA 92391-2010 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Clifford Owen Marks Il N\D Self Employed - no business $145.00 $145.00
Campbell, CA 95008-0519 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 283 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Gregory G Maroni Il ND Self Employed - no business $109.00 $109.00
Sacramento, CA 95831-3465 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Raffi John Maronian Il N\D Self Employed - no business $145.00 $145.00
Canoga Park, CA 91304-2344 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John W Marsh Il N\D Self Employed - no business $145.00 $145.00
Carpinteria, CA 93013-1446 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brandon Martin Hl ND Self Employed - no business $145.00 $145.00
Rocklin, CA 95677-2687 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel C Martin Il N\D Self Employed - no business $145.00 $145.00
Truckee, CA 96161-4108 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 284 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Arianna Gesuri Martinez Il N\D Self Employed - no business $145.00 $145.00
Fullerton, CA 92832-1620 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Richard Thomas Masek Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92119-2001 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Charles J Maseredjian Jr. Il ND Self Employed - no business $109.00 $109.00
Burbank, CA 91505-4327 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ferras Mashtoub Hl ND Self Employed - no business $145.00 $145.00
Encino, CA 91316-1410 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Claudia Marcel Masouredis Il ND Self Employed - no business $200.00 $200.00
San Francisco, CA 94127-1234 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 285 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Tom Massarat Il N\D Self Employed - no business $145.00 $145.00
ChulaVista, CA 91914-4552 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Bruce A Massee Hl ND Self Employed - no business $200.00 $200.00
Bakersfield, CA 93301-2803 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Rosa Mathai Mathai Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-5166 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Fariborz Matian Hl ND Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91364-2689 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert Nicholas Matiasevich Jr. Il D Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95065-1526 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 286 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. George S. Matosian Il ND Self Employed - no business $109.00 $109.00
LaMesa, CA 91942-3047 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. C Janice Matsuyama Hl ND Self Employed - no business $145.00 $145.00
Rolling Hills Estates, CA 90274-4825 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. James R Mattingly V Hl ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94598-3029 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul K Mayberry Il ND Self Employed - no business $109.00 $109.00
Ridgecrest, CA 93555-3105 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. GloriaLuz Mayora-Mejia W ND Self Employed - no business $145.00 $145.00
LaMesa, CA 91942 ] com name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 287 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Maria Pura Mayor-Chico Il ND Self Employed - no business $145.00 $145.00
Cypress, CA 90630-3160 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Afshin Mazdeyasnan Il N\D Self Employed - no business $145.00 $145.00
Northridge, CA 91325-4283 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Daniel Mazza Il N\D Self Employed - no business $145.00 $145.00
Winters, CA 95694-1729 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Elyse M McAninch Hl ND Self Employed - no business $145.00 $145.00
Nipomo, CA 93444-9123 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen J McAuUliff Il N\D Self Employed - no business $109.00 $109.00
Visalia, CA 93291-5820 ] com | name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 288 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Michagl JMcCartney Il ND Self Employed - no business $109.00 $109.00
Tustin, CA 92780-3423 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jeffrey David Mccomb Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95841-5403 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ruth Candy T. McComb Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95841-5403 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Laura Annabella McCormack Hl D Self Employed - no business $145.00 $145.00
Irvine, CA 92606-3132 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alex Robert McDonald Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94609-3123 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 289 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Rabee McDonald Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-4605 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Gregory A McElroy W ND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-2474 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. John Patrick McFarlane Il N\D Self Employed - no business $145.00 $145.00
Los Altos, CA 94022-4805 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas Scott McGalliard Hl ND Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-2843 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Grant Benson McGann Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92123-2791 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 290 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Cecilia Jaime McKee Il N\D Self Employed - no business $145.00 $145.00
Arcadia, CA 91006-6690 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Harold Charles McKelvey Il ND Self Employed - no business $109.00 $109.00
Twain Harte, CA 95383-9405 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David L McKenna Il N\D Self Employed - no business $145.00 $145.00
Palo Alto, CA 94306-1054 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Jerry McKim Hl ND Self Employed - no business $145.00 $145.00
Pleasanton, CA 94566-5663 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard P McLaughlin Il N\D Self Employed - no business $109.00 $109.00
San Diego, CA 92106-6152 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 291 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. ChrisA McLean Il N\D Self Employed - no business $109.00 $109.00
Fullerton, CA 92831-3852 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michael Steven McMahan Il ND Self Employed - no business $145.00 $145.00
Oceanside, CA 92054-6190 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph Clarence McMurray W ND Self Employed - no business $145.00 $145.00
Gilroy, CA 95020-7802 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph L McQuirter Hl ND Self Employed - no business $145.00 $145.00
Culver City, CA 90230-6409 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Warren R McWilliams 111 Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-6316 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 292 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Robert W Meckstroth Il N\D Self Employed - no business $109.00 $109.00
Santa Ana, CA 92705-3501 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Eric Warner Mee Il N\D Self Employed - no business $145.00 $145.00
Redlands, CA 92373-5232 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. James Martin Meeks Il N\D Self Employed - no business $145.00 $145.00
Ladera Ranch, CA 92694-1154 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kenneth W Meirovitz Hl ND Self Employed - no business $109.00 $109.00
Hayward, CA 94541-3020 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Douglas E Méelgar Il N\D Self Employed - no business $145.00 $145.00
San Pablo, CA 94806-3602 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 293 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Shamiram Melko Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-2649 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Philip R Melnick Hl ND Self Employed - no business $109.00 $109.00
Los Alamitos, CA 90720-3502 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sonia Rahman Mendez Il N\D Self Employed - no business $145.00 $145.00
South San Francisco, CA 94080-1393 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shirley Daughters Mercer Hl ND Self Employed - no business $109.00 $109.00
Rancho Cucamonga, CA 91730-1300 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas William Mercer Il N\D Self Employed - no business $145.00 $145.00
Rancho Cucamonga, CA 91730-1300 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 294 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Craig R Merrihew Il N\D Self Employed - no business $109.00 $109.00
Riverside, CA 92507-6323 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Vahik Meserkhani - IND Self Employed - no business $145.00 $145.00
Glendale, CA 91205-4912 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Edward Mark Mikowicz Il ND Self Employed - no business $109.00 $109.00
Lompoc, CA 93436-6904 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David Geoffrey Milder Hl ND Self Employed - no business $145.00 $15.00
Del Mar, CA 92014-2934 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel S Miller Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92647-3098 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 295 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Douglas Hubert Miller Il ND Self Employed - no business $145.00 $145.00
Burlingame, CA 94010-3124 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mark W Miller - IND Self Employed - no business $109.00 $109.00
Antioch, CA 94531-7431 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Matthew Aaron Miller Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95128-4806 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Yaron Miller Hl ND Self Employed - no business $145.00 $145.00
Vista, CA 92084-6042 []com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Randolph P Mills Il N\D Self Employed - no business $145.00 $145.00
El Cgjon, CA 92021-5463 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 296 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Derek Aung Min Il N\D Self Employed - no business $145.00 $145.00
Azusa, CA 91702-5868 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michael Min - IND Self Employed - no business $145.00 $145.00
Ontario, CA 91764-2603 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Daniel Mingrone Il N\D Self Employed - no business $116.00 $116.00
Palo Alto, CA 94306-2548 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michagl D Minnich Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92117-5464 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric William Mintzer Il N\D Self Employed - no business $145.00 $145.00
North Hollywood, CA 91606-3213 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 297 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Marjan Mirani Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90212-2263 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sean Mirfendereski Hl ND Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-5437 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Babak Mirmarashi Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90024-4001 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ranu Mahavir Mishra Hl ND Self Employed - no business $145.00 $145.00
Merced, CA 95348-2847 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald M Missirlian Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94102-1113 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 298 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kimberly D Mitchell-Sorensen Il ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1412 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kurt David Mitchler Il N\D Self Employed - no business $145.00 $145.00
Windsor, CA 95492-9204 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ronald S Mito Hl ND Self Employed - no business $109.00 $109.00
Los Angeles, CA 90095-0001 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Roy Y Miyamoto Hl ND Self Employed - no business $145.00 $145.00
Temecula, CA 92591-5286 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Akira Miyamoto W ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92832-1856 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 299 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. LindaKgjisa Miyatake Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2761 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Christopher L Mjelde Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93105-5516 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. LouisMo Il N\D Self Employed - no business $145.00 $145.00
Burbank, CA 91501-2171 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Anthony A Mobasser Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90069-3707 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel Afshin Mobati Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94704-2803 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 300 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Hiteshkumar M Modi Il N\D Self Employed - no business $145.00 $145.00
Modesto, CA 95351-5080 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Karan Nitin Mody Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95128-1400 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Tiffany Chan Mody Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95128-1400 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Maria Moeckel Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92126 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jackson Reza Moezi Il N\D Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-3542 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 301 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. John M Moffat Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91364-1127 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. AzitaMoghaddam Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95825-8338 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Saeed Mokhayeri Hl ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92831-1709 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sonia Elizabeth Molina Hl ND Self Employed - no business $145.00 $145.00
Downey, CA 90241-3662 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew Leo Malitor Il N\D Self Employed - no business $145.00 $145.00
Davis, CA 95616-1004 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 302 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Lynda Ann Molstad Il N\D Self Employed - no business $145.00 $145.00
Sun City, CA 92586-6542 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jairo M Molta Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93710-5217 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Francisco Mondragon Hl ND Self Employed - no business $145.00 $145.00
Bonita, CA 91902-2444 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ahmed A Moneim Hl ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-4407 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephanie Danielle Moniz W ND Self Employed - no business $145.00 $145.00
Oakland, CA 94609-2009 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 303 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Lawryn Ask Monterroso Il ND Self Employed - no business $116.00 $116.00
Porterville, CA 93257-3218 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ryan Joseph Monti Hl ND Self Employed - no business $145.00 $145.00
Valencia, CA 91355-6050 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Maia Mercedes Montoya Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90018-3321 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Manmeet Kaur Bala Moody Il ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2119 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Esther JMoon Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95120-5404 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 304 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Priyanka Moonka Il ND Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-3960 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David Dwight Moore Jr W ND Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2672 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Gene P Moore Il ND Self Employed - no business $109.00 $109.00
San Diego, CA 92114-3612 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William W Moore Hl ND Self Employed - no business $109.00 $109.00
Albany, CA 94706-1832 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alexander Mogattash Il N\D Self Employed - no business $116.00 $116.00
Rancho Cucamonga, CA 91730-3684 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 305 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. L. Morgan Moranda Il ND Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-3825 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Lourdes Moreno Hl ND Self Employed - no business $145.00 $145.00
Compton, CA 90222-1102 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Daniel Morgan Hl ND Self Employed - no business $145.00 $145.00
San Bernardino, CA 92408-3244 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kristen Jean Morgan Hl ND Self Employed - no business $145.00 $145.00
Tahoe City, CA 96145 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary T Mori Il N\D Self Employed - no business $145.00 $145.00
Culver City, CA 90232-3610 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 01/01/2019 FORM
03/31/2019 306 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. William D Morrice Il N\D Self Employed - no business $145.00 $145.00
Antioch, CA 94509-4959 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. James Bradley Morris Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-3817 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pauline Sarah Moshfegh Hl ND Self Employed - no business $116.00 $116.00
Beverly Hills, CA 90210-3213 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary W Moss Hl ND Self Employed - no business $109.00 $109.00
San Jose, CA 95125-5105 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Philip M Mottola Il N\D Self Employed - no business $109.00 $109.00
West Hills, CA 91304-3038 [ ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 307 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Sam M Mouchamel Il N\D Self Employed - no business $145.00 $145.00
Burbank, CA 91504-4236 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Rajini R. Moudgalya Il ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92832-2753 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Alaa Ali Amin Moustafa Il N\D Self Employed - no business $145.00 $145.00
Watsonville, CA 95076-6055 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert W. Mower Hl ND Self Employed - no business $145.00 $145.00
Valencia, CA 91355 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Richard Scott Mowry W ND Self Employed - no business $145.00 $145.00
ChulaVista, CA 91910-7865 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 308 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Amir Amir Mozafari Il N\D Self Employed - no business $145.00 $145.00
San Clemente, CA 92673-6311 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Cyrus Kourosh Mozayan W ND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95065-1827 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Kathy | Mueller Hl ND Self Employed - no business $200.00 $200.00
San Francisco, CA 94108-4012 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stanley L Muenter Hl ND Self Employed - no business $145.00 $145.00
Atascadero, CA 93422-2700 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bruce G Muff Il N\D Self Employed - no business $109.00 $109.00
Auburn, CA 95603-3853 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 309 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Eric Scott Muff Il N\D Self Employed - no business $116.00 $116.00
Auburn, CA 95603-3853 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. James Ronald Muff Il N\D Self Employed - no business $145.00 $145.00
Chico, CA 95973-1114 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Arthur Muff Hl ND Self Employed - no business $145.00 $145.00
Chico, CA 95973-1114 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dawud Abdul Muhaimin Hl ND Self Employed - no business $145.00 $145.00
Vacaville, CA 95687-4732 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shirin A. Mullen Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94086-5320 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 310 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Thomas W Mullen Il N\D Self Employed - no business $145.00 $145.00
Redding, CA 96002-0119 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. James B Munce Il N\D Self Employed - no business $109.00 $109.00
San Diego, CA 92110-2632 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Esmeralda Munoz Hl ND Self Employed - no business $145.00 $145.00
Monterey, CA 93940-6113 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Randy Hiroshi Murakami Hl ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2003 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kris Mariko Murakawa Il N\D Self Employed - no business $145.00 $145.00
Alhambra, CA 91801-4710 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 311 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Mary Masako Murakawa Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90045-3906 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Michael Timothy Murasko Hl ND Self Employed - no business $200.00 $200.00
Vista, CA 92081-8788 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Anamaria Muresan Il N\D Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-2015 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Irwan H Murni Hl ND Self Employed - no business $145.00 $145.00
Fresno, CA 93722-3471 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dolores E Murphy W ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94132-1912 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 312 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jeffrey C Murphy Il ND Self Employed - no business $145.00 $145.00
Glendora, CA 91740-6090 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Reolina Muskat Il N\D Self Employed - no business $145.00 $145.00
Santa Clara, CA 95051-5744 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Christopher Roger Myers Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-5114 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Unes Nabipour Hl ND Self Employed - no business $145.00 $145.00
Oakland, CA 94609-3405 [ ] com | name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mariam Nadi Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-5360 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 313 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jennifer Nagano-Heckman Il ND Self Employed - no business $145.00 $145.00
Whittier, CA 90601-3118 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Stephen H Nagle Hl ND Self Employed - no business $145.00 $145.00
Petaluma, CA 94952-4011 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Martin S Nahigian Il ND Self Employed - no business $109.00 $109.00
Fresno, CA 93711-3503 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Premal N. Naik Il D Self Employed - no business $145.00 $145.00
Moreno Valley, CA 92553-3701 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Odet Ngjarian Il N\D Self Employed - no business $145.00 $145.00
Toluca Lake, CA 91602-2313 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 314 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Darin Kei Nakamura Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95219-1757 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kay Nakamura W ND Self Employed - no business $145.00 $145.00
Culver City, CA 90232-3690 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Stanley Hideo Nakamura Il N\D Self Employed - no business $145.00 $145.00
LaJolla, CA 92037-4208 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jonathan K Nakano Hl ND Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91360-6083 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ronald A Nakano Il N\D Self Employed - no business $145.00 $145.00
Santa Clara, CA 95051-5744 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 315 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Bruce Nakashian Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93704-2511 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mark Nakhla - IND Self Employed - no business $116.00 $116.00
San Ramon, CA 94583-1659 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Todd H Nalley Il \D Self Employed - no business $109.00 $109.00
Carlsbad, CA 92008-1958 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tandis Namvar-Nami Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90064-2742 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Grace Nantale Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-6428 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 316 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Sapna S Narang Il ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94702-1015 [ ]com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Preeti V. Nare Hl ND Self Employed - no business $145.00 $145.00
Suisun City, CA 94585-2401 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Svetlana Naret Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95123-3010 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Minakshi Narula Hl ND Self Employed - no business $145.00 $145.00
Rancho Mirage, CA 92270-4826 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brandon L Nash Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95207-5848 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 317 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Amitiss Nasiri-Ansari Il N\D Self Employed - no business $145.00 $145.00
Santa Ana, CA 92704-7095 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Crystal Rita Nassar Il N\D Self Employed - no business $145.00 $145.00
Madera, CA 93637-5748 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Firas Nassif Hl ND Self Employed - no business $145.00 $145.00
Roseville, CA 95747-5887 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Maryam Nassiri Hl ND Self Employed - no business $145.00 $145.00
Antioch, CA 94531-8689 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sepehr Nassiripour Il N\D Self Employed - no business $116.00 $116.00
Los Angeles, CA 90041-1184 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 318 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Aneel Nath Il N\D Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-8072 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ranjivendra Nath Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91107-3554 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Maryam Navab Hl ND Self Employed - no business $145.00 $145.00
Encino, CA 91436-1932 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marilou David Navarro Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95133-1942 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nadia Navid Il N\D Self Employed - no business $145.00 $145.00
Petaluma, CA 94952-2719 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 319 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Mehran Setayesh Nazar Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95129-3068 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Saman Nazarian Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90035-1724 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Kamyar Negari Hl ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2002 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nancy Nehawandian Hl ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-4465 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen Wayne Nelson Il N\D Self Employed - no business $109.00 $109.00
San Mateo, CA 94401-2672 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 320 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Steven R Nelson Il N\D Self Employed - no business ($115.00) ($115.00)
Temecula, CA 92590-3331 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. A Lee Neuenschwander Hl ND Self Employed - no business $109.00 $109.00
Santa Barbara, CA 93103-4229 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Donavon Ray Neufeld Il N\D Self Employed - no business $145.00 $145.00
Turlock, CA 95382-2405 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. CharlesN Newens Hl ND Self Employed - no business $145.00 $145.00
Carmichael, CA 95608-2955 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kristin L Newsom Il N\D Self Employed - no business $145.00 $145.00
Atascadero, CA 93422-2577 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 321 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. LindaLien Ng Il ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91007-8410 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Scott Ngai Hl ND Self Employed - no business $145.00 $145.00
Santa Clara, CA 95050-5600 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Huy Ngo Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95112-2611 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tam Thanh Ngo Hl ND Self Employed - no business $145.00 $145.00
Westminster, CA 92683-6713 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tracy Ngo Il N\D Self Employed - no business $145.00 $145.00
Chino, CA 91710-2604 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 322 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Anthony N Nguyen Il N\D Self Employed - no business $145.00 $145.00
Corona, CA 92879-6532 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Baokhanh Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1397 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Brandon Thong Nguyen Hl ND Self Employed - no business $145.00 $145.00
Long Beach, CA 90813-5516 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cang Hoang Nguyen Hl ND Self Employed - no business $145.00 $145.00
Rosemead, CA 91770-2579 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cao T Nguyen Il N\D Self Employed - no business $109.00 $109.00
San Jose, CA 95112-2608 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 323 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Cuong Nguyen Il ND Self Employed - no business $116.00 $116.00
Monterey Park, CA 91755-1463 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Dean V Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92104-2602 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Diem-Trinh Maria Nguyen Il ND Self Employed - no business $145.00 $145.00
Stanton, CA 90680-3924 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Duc Hoang Nguyen Hl ND Self Employed - no business $145.00 $145.00
Turlock, CA 95380-4546 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dung Ly Nguyen Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92115-4995 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 324 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Eriq Francis-Quan Nguyen Il ND Self Employed - no business $145.00 $145.00
Tustin, CA 92782-0221 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. George Khoa Nguyen W ND Self Employed - no business $145.00 $145.00
Corona, CA 92883-4008 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Hannah Maihuong Nguyen Il ND Self Employed - no business $116.00 $116.00
Garden Grove, CA 92844-2725 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Henry M Nguyen Hl ND Self Employed - no business $145.00 $145.00
Fontana, CA 92336-0233 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hoang-Maxx Minh Nguyen W ND Self Employed - no business $145.00 $145.00
Woodland, CA 95695-3202 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 325 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Hop Trung Nguyen Il ND Self Employed - no business $109.00 $109.00
Los Angeles, CA 90028-8012 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Hung Khai Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92115-4557 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joe Ninh Thuan Nguyen Hl ND Self Employed - no business $145.00 $145.00
Poway, CA 92064-4321 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jonathan Chuong Le Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92115-4390 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin Tien Nguyen Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95403-2214 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 326 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Khang Cong Nguyen Il N\D Self Employed - no business $145.00 $145.00
Merced, CA 95340-1001 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Khuong H Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92123-3354 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Lankhanh Dinh Nguyen Hl ND Self Employed - no business $145.00 $145.00
Livermore, CA 94551-8893 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lehoa Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1602 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lieu Kim Nguyen Il N\D Self Employed - no business $145.00 $145.00
Long Beach, CA 90813-3709 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 327 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. LisaP Nguyen Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-3065 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Manuel Nguyen Hl ND Self Employed - no business $145.00 $145.00
Westminster, CA 92683-8339 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Minh Bich Nguyen Hl ND Self Employed - no business $145.00 $145.00
Rocklin, CA 95765 1 com name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Oanh Thuyhoang Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1406 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul N T Nguyen Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92604-3334 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 328 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Phuongha L Nguyen Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95125-2142 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Shaelee Thuyle Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95122-1801 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Steven T. Nguyen Hl ND Self Employed - no business $145.00 $145.00
Murrieta, CA 92562-5974 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tammy Thi Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95138-1529 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thachtu Le Nguyen Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95122-2669 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 329 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Thien Chan Nguyen Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90026-2127 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Thomas Nguyen W ND Self Employed - no business $145.00 $145.00
Long Beach, CA 90806-4958 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Thu Xuan Nguyen Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1020 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thuy-Mai Nguyen Hl ND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-6977 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tram T Nguyen Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95122-4408 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 330 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Trang M Nguyen Il N\D Self Employed - no business $145.00 $145.00
Rosemead, CA 91770-1922 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Truong Xuan Nguyen W ND Self Employed - no business $145.00 $145.00
Hayward, CA 94541-5122 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Tuan H Nguyen Hl ND Self Employed - no business $200.00 $200.00
San Jose, CA 95133-1309 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tuong H Nguyen Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1915 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Valerie Dao Nguyen Il N\D Self Employed - no business $145.00 $145.00
Garden Grove, CA 92841-4929 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 331 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. VictoriaL. L Nguyen Il ND Self Employed - no business $145.00 $145.00
Tustin, CA 92780-3400 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Nancy Kim Nguyen-Kyger Il ND Self Employed - no business $145.00 $145.00
Carlshad, CA 92009-8450 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Thanh Quynh Nguyen-Vu Hl ND Self Employed - no business $145.00 $145.00
San Gabriel, CA 91776-3978 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey Allen Nichelini Hl ND Self Employed - no business $145.00 $145.00
American Canyon, CA 94503-1261 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas Andrew Nichol Il N\D Self Employed - no business $145.00 $145.00
Millbrae, CA 94030-1259 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 332 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. David C Niebergall Il N\D Self Employed - no business $109.00 $109.00
Malibu, CA 90265-3949 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Steven J Niethamer Il N\D Self Employed - no business $200.00 $200.00
Palm Springs, CA 92262-7962 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Kevin Tadashi Nii Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93710-5284 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. MarnaM Nii Hl ND Self Employed - no business $145.00 $145.00
Clovis, CA 93612-4749 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Scott T Nii Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93710-5023 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 333 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Nivedita Nijhawan Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93720 ] com name
Dentist
] oTH
] PTY
[] scc
1/9/2019 Dr. DaliaNiknam - IND Self Employed - no business $145.00 $145.00
Los Alamitos, CA 90720-3189 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Diane T Niles Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95405-6617 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Dee Christiaan Nishimine Hl ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-2606 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Kyle T Nishimura Il N\D Self Employed - no business $145.00 $145.00
VillaPark, CA 92867-5344 ] com | name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 334 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Don T Niu Il N\D Self Employed - no business $109.00 $109.00
Irvine, CA 92618-3177 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Daniel Nobel Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93105-5521 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Warden H Noble Il ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94103-2919 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Carlos J Nogueiro Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94110-2415 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sean Nolan Il N\D Self Employed - no business $145.00 $145.00
Santa Maria, CA 93454-7879 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 335 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Amir Mehdi Noori- Esfandiari Il D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92649-2458 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Shahab Noorvash Il N\D Self Employed - no business $145.00 $145.00
Corona, CA 92881-3147 ] com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sepideh Noroozi Il N\D Self Employed - no business $145.00 $145.00
South Gate, CA 90280-3129 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. OlenaNorris Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-7087 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hormoz Nourian Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91364-0810 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 336 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Dennis P. Nutter Il N\D Self Employed - no business $109.00 $109.00
Fairfield, CA 94534-7994 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Steven D Nytko Il N\D Self Employed - no business $145.00 $145.00
Kentfield, CA 94904-1588 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric Russell Oakley W ND Self Employed - no business $145.00 $145.00
Yuba City, CA 95991-4144 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gianmarco O'Brien Hl ND Self Employed - no business $145.00 $145.00
Orange, CA 92868-4227 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Therese Lynn O'Brien W ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-5025 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 337 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Igor Ochev Il ND Self Employed - no business $145.00 $145.00
San Rafael, CA 94903-3432 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Lane Ochi Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-1789 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Claudia O'Connor Il N\D Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-4007 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph L. O'Connor Hl ND Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-4007 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mary Mildred O'Connor W ND Self Employed - no business $145.00 $145.00
San Diego, CA 92103-5859 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 338 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Celia Ponce Octoman Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90057-2417 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Lauren T Odono Hl ND Self Employed - no business $145.00 $145.00
Montebello, CA 90640-1540 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Lindsey Marie O'Farriell Il N\D Self Employed - no business $145.00 $145.00
Saratoga, CA 95070-4156 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Frank H Ogata Hl ND Self Employed - no business $109.00 $109.00
Cerritos, CA 90703-7309 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Saewon S Oh Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90019-2285 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 339 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jack C Ohanesian Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93726-0522 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sako Ohanesian Hl ND Self Employed - no business $145.00 $145.00
Anaheim, CA 92808-2265 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Stephen O'Hara Hl ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-2412 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Priyal N Ohri Hl ND Self Employed - no business $145.00 $145.00
Orange, CA 92868-3929 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David H Okawachi Il N\D Self Employed - no business $145.00 $145.00
Anaheim, CA 92801-1816 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 340 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jennifer Kiku Oliveira Il N\D Self Employed - no business $145.00 $145.00
Santa Monica, CA 90404-2047 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Micah M. Oller - IND Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-5453 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Phillip W Olrich Il ND Self Employed - no business $109.00 $109.00
Oakland, CA 94609-2510 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michelle Claudette Olsen Hl ND Self Employed - no business $145.00 $145.00
Atherton, CA 94027-3802 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dorel Onea Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95814-1951 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 341 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Emma Chioma Onwuka Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91107-3682 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ronaldo Opinga Hl ND Self Employed - no business $145.00 $145.00
Lodi, CA 95240-4266 1 com name
Dentist
(] oTH
] PTY
[ ] scc
1/9/2019 Dr. Stanley Miguel Ordonez Il N\D Self Employed - no business $145.00 $145.00
Jackson, CA 95642-9328 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Louis M Orimo Hl ND Self Employed - no business $145.00 $145.00
Stockton, CA 95207-5247 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Cecilia Ester Ortega Il N\D Self Employed - no business $145.00 $145.00
Fremont, CA 94538-2926 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 342 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. L. Cary Orton Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92128-2427 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. David Osborn Il N\D Self Employed - no business $145.00 $145.00
Long Beach, CA 90807-3717 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. G Robert Osborn Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-0692 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kevin C Osborn Hl ND Self Employed - no business $145.00 $145.00
Palm Springs, CA 92262-2390 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark Evan Oseas Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-6566 ] com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 343 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gerret W Osendorf Il N\D Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95409-4248 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. John Anthony Oshetski Il N\D Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-7832 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Stephen Walter Ostwald Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94115-3043 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Blair G Ota Hl ND Self Employed - no business $109.00 $109.00
Irvine, CA 92620-1815 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Roger JOta Il N\D Self Employed - no business $145.00 $145.00
Berkeley, CA 94709-2130 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 344 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Garo Ourfalian Il N\D Self Employed - no business $145.00 $145.00
Tarzana, CA 91356-6648 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mark M Ozaki Il N\D Self Employed - no business $145.00 $145.00
LaMirada, CA 90638-1950 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Joseph L Packer Il N\D Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-2473 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ellen M Pacleb Hl ND Self Employed - no business $145.00 $145.00
Albany, CA 94706-1825 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sujatha Annadurai Padavettan W ND Self Employed - no business $145.00 $145.00
Brentwood, CA 94513-1507 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 345 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Essence Kai Page Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90015-1602 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Alex E Pagonis Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3238 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nicole E Pagonis Il N\D Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2053 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nidhi Akash Pai Hl ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94306-1559 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Minsik Pak Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94132-1925 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 346 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Farid Pakravan Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90007-2298 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mary Y uee Pan Il ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-2413 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Rong Pan Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95129-5014 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brooke Pancer Hl ND Self Employed - no business $145.00 $145.00
Seal Beach, CA 90740-5368 [ ] com | name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rushi Y Panchal Il N\D Self Employed - no business $145.00 $145.00
Hanford, CA 93230-3817 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 347 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Deepa Pandian Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90025-8308 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Leland R. Panec Hl ND Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-3765 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Allan Yu-Ming Pang Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95131-1777 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dorothy Tze Yan Pang Il ND Self Employed - no business $200.00 $200.00
San Francisco, CA 94116-2428 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Seokjoon Pang W ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94597-7820 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from.___ 01/01/2019
03/31/2019 348 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINESS)
1/9/2019 Dr. Navjyot Panjrath Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1979 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Cristian loan Panoff Il N\D Self Employed - no business $145.00 $145.00
Parlier, CA 93648-9636 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Dana E Panoff Il N\D Self Employed - no business $145.00 $145.00
Clovis, CA 93611-4044 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel Oscar Panoff Hl ND Self Employed - no business $145.00 $145.00
Parlier, CA 93648-9636 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael R Panzer Il N\D Self Employed - no business $109.00 $109.00
Stockton, CA 95207-3864 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 349 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Saghi Parham Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90212-2108 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sachee Parikh Hl ND Self Employed - no business $145.00 $145.00
Mill Valley, CA 94941-2759 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Marie Parisek Il N\D Self Employed - no business $145.00 $145.00
Tracy, CA 95376-3736 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles Chan-Eung Park Hl ND Self Employed - no business $145.00 $145.00
Orange, CA 92865-1928 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dawnelle Hope Park Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-1925 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 350 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Gene HyoungJin Park Il ND Self Employed - no business $145.00 $145.00
Garden Grove, CA 92844-1400 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sohyun Park Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4203 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Sungjin James Park Hl D Self Employed - no business $145.00 $145.00
Fullerton, CA 92835-2786 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Won Sur Park Il ND Self Employed - no business $116.00 $116.00
San Pedro, CA 90731-3115 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Janice Y oung Park-Kim W ND Self Employed - no business $145.00 $145.00
Irvine, CA 92602-2476 1 com name
Dentist
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 351 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Robert Scott Parminter Il N\D Self Employed - no business $145.00 $145.00
Whittier, CA 90605-1711 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Richard K Parris Il N\D Self Employed - no business $109.00 $109.00
Orange, CA 92865-1909 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Rym Cunningham Partridge Il ND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95060-6424 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David Alan Partrite Hl ND Self Employed - no business $145.00 $145.00
Danville, CA 94526-1741 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alpesh Kantila Patel Il N\D Self Employed - no business $145.00 $145.00
Bloomington, CA 92316-3908 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 352 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Krutav Patel Il N\D Self Employed - no business $145.00 $145.00
Claremont, CA 91711-4611 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Mandeep Dilip Patel Hl ND Self Employed - no business $145.00 $145.00
Pomona, CA 91768 ] com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Namrata C Patel Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4910 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pankg Kaabhai Patel Hl ND Self Employed - no business $145.00 $145.00
Tracy, CA 95304-8119 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rakesh Paresh Patel Il N\D Self Employed - no business $145.00 $145.00
Chino, CA 91710-4151 1 com name
Dentist
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 353 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. Rakesh R Patel Il N\D Self Employed - no business $145.00 $145.00
Corona, CA 92879-3507 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Rita Sanjay Patel Hl ND Self Employed - no business $145.00 $145.00
Pittsburg, CA 94565-4304 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Shailesh K Patel Hl ND Self Employed - no business $145.00 $145.00
Salida, CA 95368-9313 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shital C Patel Il D Self Employed - no business $145.00 $145.00
Corona, CA 92879-3507 |:| COM name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. UmaM Patel Il N\D Self Employed - no business $145.00 $145.00
Fremont, CA 94538-1054 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 354 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Vaishali Chirag Patel Il N\D Self Employed - no business $145.00 $145.00
Wilmington, CA 90744-5405 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Vijay B Patel Il ND Self Employed - no business $145.00 $145.00
Claremont, CA 91711-3512 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Vikas Dashrathlal Patel Il N\D Self Employed - no business $145.00 $145.00
Orange, CA 92865-4604 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tahir R. Paul Hl ND Self Employed - no business $145.00 $145.00
Escondido, CA 92025-6428 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marcus A Paulson Il N\D Self Employed - no business $145.00 $145.00
Redlands, CA 92373-5201 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 355 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Azadeh Etemadi Paydar Il N\D Self Employed - no business $145.00 $145.00
Riverside, CA 92506-2525 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Azita Paydar Il N\D Self Employed - no business $145.00 $145.00
Riverside, CA 92506-2525 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Sarmad Paydar Il N\D Self Employed - no business $116.00 $116.00
Roseville, CA 95661-3408 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey Christopher Payne Hl ND Self Employed - no business $200.00 $200.00
Stockton, CA 95207-4235 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert A. Pearce Il N\D Self Employed - no business $145.00 $145.00
Richmond, CA 94801-3953 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 356 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Joshua Ryan Pegel Il N\D Self Employed - no business $200.00 $200.00
San Diego, CA 92121-1017 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Terence B Pegel Hl ND Self Employed - no business $200.00 $200.00
San Diego, CA 92121-1017 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Y ana Pekarski Hl ND Self Employed - no business $145.00 $145.00
Sonora, CA 95370-6210 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Charles C Pelletier Hl ND Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92647-2656 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Roberto Limcaoco Pena Il N\D Self Employed - no business $145.00 $145.00
Newhall, CA 91321-2718 ] com | name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 357 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Teodoro Pena Il N\D Self Employed - no business $116.00 $116.00
San Diego, CA 92117-1545 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jeffrey Richard Pene Il N\D Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-7705 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Tracy Noel Pene Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92612-2729 1 com name
Dentist
L] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Wan Peng Il ND Self Employed - no business $145.00 $145.00
El Cgjon, CA 92021-5008 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alfred Penhaskashi Il N\D Self Employed - no business $145.00 $145.00
Encino, CA 91316-2822 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 358 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Steven E Penn Il N\D Self Employed - no business $145.00 $145.00
Davis, CA 95616-1073 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Timothy Mark Pentecost W ND Self Employed - no business $145.00 $145.00
Eureka, CA 95501-3206 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Melanie Martinez Perea-Corkish Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94109-4582 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eric A. Perez Hl ND Self Employed - no business $140.10 $145.00
Napa, CA 94559-2415 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Perona Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94105-1750 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 359 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. F Davis Perry Il ND Self Employed - no business $145.00 $145.00
Temecula, CA 92591-5286 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. McKell William Perry - IND Self Employed - no business $145.00 $145.00
Novato, CA 94945-1218 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Monte F Person Hl ND Self Employed - no business $109.00 $109.00
Fresno, CA 93704-1850 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gregory Brian Peters Hl ND Self Employed - no business $145.00 $145.00
Riverside, CA 92509-6047 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert E Peters Il N\D Self Employed - no business $109.00 $109.00
Riverside, CA 92509-6047 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 360 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Thomas G Peters Il N\D Self Employed - no business $109.00 $109.00
Los Gatos, CA 95032-2003 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. David B Peterson Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93312-2141 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jerome N Peterson Il ND Self Employed - no business $109.00 $109.00
Irvine, CA 92606-5034 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Gus Charles Petras Hl ND Self Employed - no business $109.00 $109.00
Redding, CA 96002-1848 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Jeffrey J Petron Il N\D Self Employed - no business $145.00 $145.00
Ventura, CA 93004-3506 |:| COM name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 361 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Arman Petrosyan Il ND Self Employed - no business $145.00 $145.00
San Fernando, CA 91340-1662 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Alex Ahmad Pezeshkian - IND Self Employed - no business $145.00 $145.00
Cypress, CA 90630-3966 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Hien N Pham Hl ND Self Employed - no business $145.00 $145.00
Clovis, CA 93612-4717 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Jimmy Bao Pham Hl ND Self Employed - no business $145.00 $145.00
Corona, CA 92883-0789 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Kimberly N Pham Il N\D Self Employed - no business $145.00 $145.00
Lakewood, CA 90713-1058 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 362 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mary Regina Pham Il N\D Self Employed - no business $145.00 $145.00
Placentia, CA 92870-3763 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Pauline B Pham Hl ND Self Employed - no business $145.00 $145.00
Corona, CA 92883-0789 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Taylor Thanh Pham Hl ND Self Employed - no business $145.00 $145.00
LaPalma, CA 90623-1849 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thanh Kim Pham Hl ND Self Employed - no business $145.00 $145.00
San Bernardino, CA 92404-4851 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sharon Phamduong W ND Self Employed - no business $145.00 $145.00
Torrance, CA 90503-4592 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 363 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Diane Phan Il N\D Self Employed - no business $145.00 $145.00
Fontana, CA 92335-3576 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jason Phan Hl ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-4785 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Tarchya Phuong Phan Hl ND Self Employed - no business $145.00 $145.00
Corona, CA 92879-3501 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Patricia Hiep Chan Phan-Underhill Il ND Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2003 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sheena Hong Phan-Wu W ND Self Employed - no business $145.00 $145.00
San Mateo, CA 94403-1861 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 364 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Alfred Phen Il N\D Self Employed - no business $145.00 $145.00
Red BIUff, CA 96080-2757 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Justin D Phillips - IND Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95403-2779 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Clifford M Phipps Hl ND Self Employed - no business $145.00 $145.00
Tustin, CA 92780-3424 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Debby Ann Piccolotti Hl ND Self Employed - no business $145.00 $145.00
Sausalito, CA 94965-2304 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Bryan Pierce W ND Self Employed - no business $145.00 $145.00
Truckee, CA 96161-4907 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 365 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. John Brandon Pierce Il N\D Self Employed - no business $116.00 $116.00
San Diego, CA 92129-2685 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Alexander B Pijpaert Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92124-4012 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John Courtney Platts Hl ND Self Employed - no business $145.00 $145.00
Hemet, CA 92543-4243 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Podstreleny Il ND Self Employed - no business $145.00 $145.00
Poway, CA 92064-2059 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. AnaValeria Poggio Il N\D Self Employed - no business $145.00 $145.00
ChulaVista, CA 91914-3551 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from___ 01/01/2019

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

03/31/2019 366 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Maynard Oliver Pogue Il ND Self Employed - no business $145.00 $145.00
Corona, CA 92881-3175 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Michael Steven Pollack - IND Self Employed - no business $145.00 $145.00
Camarillo, CA 93010-1477 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. HemaM Pombra Il N\D Self Employed - no business $145.00 $145.00
San Bruno, CA 94066-1303 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Curtis Patrick Pon Hl ND Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-4149 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Alan Poon Il N\D Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1934 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/O1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 367 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Danny D Poore Il ND Self Employed - no business $109.00 $109.00
Rancho Cucamonga, CA 91730-4850 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Scott Howard Pope W ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-4913 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Dorina Popescu Il N\D Self Employed - no business $145.00 $145.00
Studio City, CA 91604-1552 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Curt P. Posey Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93720-8023 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Karen Suzanne Potter Il N\D Self Employed - no business $145.00 $145.00
San Clemente, CA 92673-2841 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 368 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jill E Poulos Il N\D Self Employed - no business $145.00 $145.00
Cambria, CA 93428-2101 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Preethi A. Poulose Il N\D Self Employed - no business $145.00 $145.00
Redwood City, CA 94065-1925 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Manouchehr Pouresmail Il N\D Self Employed - no business $145.00 $145.00
Paso Robles, CA 93446-3755 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mastaneh Pournaderi Hl ND Self Employed - no business $145.00 $145.00
Salinas, CA 93906-2827 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Krishnaswamy Satya Prasad W ND Self Employed - no business $145.00 $145.00
Whittier, CA 90606-3340 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 369 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Dennis A Prat Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94611-4738 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. John E. Pratte Il N\D Self Employed - no business $145.00 $145.00
La Canada, CA 91011-2134 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michael Craig Preston Il N\D Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-5432 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jordan D Prieto Hl ND Self Employed - no business $145.00 $145.00
Clovis, CA 93611-4209 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Harmon D Probst Il N\D Self Employed - no business $109.00 $109.00
Livermore, CA 94550-4148 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 370 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Perrisofian Putrasahan Il N\D Self Employed - no business $145.00 $145.00
Cathedral City, CA 92234-4866 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Cherine K. Quan W ND Self Employed - no business $145.00 $145.00
Monterey Park, CA 91754-7220 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Phuong Ngoc Quang Il ND Self Employed - no business $145.00 $145.00
Oakland, CA 94609-3642 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian Thomas Quesnell Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92103-1808 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Leslie Grace Catalan Quijano Il ND Self Employed - no business $116.00 $116.00
Glendale, CA 91204 1 com name
Dentist
] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 371 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. LisaR Quinn Il N\D Self Employed - no business $200.00 $200.00
Fresno, CA 93710-5273 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Marilou Dizon Quiroz Il N\D Self Employed - no business $145.00 $145.00
Chula Vista, CA 91913-1893 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen Michael Quon Il N\D Self Employed - no business $145.00 $145.00
Garden Grove, CA 92840-1937 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jorg-Peter Rabanus Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94105-1576 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. MariaA Racelis Il N\D Self Employed - no business $145.00 $145.00
San Pablo, CA 94806-3947 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 372 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Troy R. Racki Il N\D Self Employed - no business $145.00 $145.00
Redding, CA 96002-1043 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Michael Joseph Raffo - IND Self Employed - no business $145.00 $145.00
Capitola, CA 95010-2041 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Karthik B. Raghuraman Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95811-3120 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Amirali Rahmatian Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2120 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Houman Rahnama Il N\D Self Employed - no business $200.00 $200.00
Laguna Niguel, CA 92677-1577 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 373 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. David M Rainero Il N\D Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94596-5298 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Lauren Y asuda Rainey Hl ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2205 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Brooke Kondo Rains Il N\D Self Employed - no business $145.00 $145.00
Watsonville, CA 95076-3077 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ramya Ramamurthy Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95133-1902 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Edwin Pineda Ramirez Il N\D Self Employed - no business $145.00 $145.00
Delano, CA 93215-1713 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 374 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jennifer A. Ramirez Il N\D Self Employed - no business $145.00 $145.00
Chino, CA 91710-5442 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Katalina Ramirez Il N\D Self Employed - no business $145.00 $145.00
Redwood City, CA 94065-5228 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Alphonse-Leander Ramos Hl ND Self Employed - no business $145.00 $145.00
Chico, CA 95973-7232 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jann Manantan Ramos Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92117-4900 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ma Theresa Manlapaz Ramos W ND Self Employed - no business $145.00 $145.00
Upland, CA 91784-9180 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 375 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Arvind S Rana Il N\D Self Employed - no business $145.00 $145.00
Pico Rivera, CA 90660-2746 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ingrid Rangel-Scoble Il ND Self Employed - no business $145.00 $145.00
Westlake Village, CA 91362-5296 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Michelle J. Rappeport Hl ND Self Employed - no business $145.00 $145.00
Santa Monica, CA 90403-5406 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Azin Rashidi Il D Self Employed - no business $145.00 $145.00
Stevenson Ranch, CA 91381-1148 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew Rastegar Il N\D Self Employed - no business $145.00 $145.00
Cathedral City, CA 92234-1877 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 376 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Sanford L Ratner Il N\D Self Employed - no business $109.00 $109.00
Santa Ana, CA 92705-3555 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Timothy Charles Rauch W ND Self Employed - no business $145.00 $145.00
Hollister, CA 95023-5638 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. James C Rawlings Il N\D Self Employed - no business $109.00 $109.00
Stockton, CA 95207-5257 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. B Michael Rawlins Hl ND Self Employed - no business $145.00 $145.00
Citrus Heights, CA 95610-7790 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joseph T Rawlins Il N\D Self Employed - no business $145.00 $145.00
El Dorado Hills, CA 95762-7137 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 377 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Garry Anthony Rayant Il ND Self Employed - no business $109.00 $0.00
San Francisco, CA 94123-4811 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Mehran A Raza Il N\D Self Employed - no business $145.00 $145.00
Escondido, CA 92025-3440 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Ramdeepak N Reddy Il ND Self Employed - no business $145.00 $145.00
Temecula, CA 92591-5511 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Stephen Lisle Reddy Il ND Self Employed - no business $145.00 $145.00
Salinas, CA 93906-5287 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Barry S Reder Il N\D Self Employed - no business $109.00 $109.00
Oceanside, CA 92056-4509 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 378 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Lyssa Reed Il N\D Self Employed - no business $145.00 $145.00
Y uba City, CA 95991-3500 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ivan Delano Rees Il N\D Self Employed - no business $145.00 $145.00
Loma Linda, CA 92354-3110 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. David Abbas Refaee Hl ND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95060-3611 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jane Refela Hl ND Self Employed - no business $145.00 $145.00
Burbank, CA 91501-2874 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Justin Leroy Reich Il N\D Self Employed - no business $141.67 $145.00
Elk Grove, CA 95624-2044 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 379 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Robin Lynn Reisz Il ND Self Employed - no business $200.00 $200.00
Fresno, CA 93720-3313 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Apolinar Dupaya Relos W ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94110-2477 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. William Martin Reuss |V Il N\D Self Employed - no business $145.00 $145.00
Anderson, CA 96007-4337 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jason Kenji Reyda Hl ND Self Employed - no business $145.00 $145.00
Rohnert Park, CA 94928-2931 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ali Allen Rezai Il N\D Self Employed - no business $195.00 $195.00
Oakland, CA 94609-2823 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 380 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Christine Soojung Rhee Il ND Self Employed - no business $116.00 $116.00
LaJolla, CA 92037-2726 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Timothy Key young Rhee Il ND Self Employed - no business $145.00 $145.00
YorbaLinda, CA 92886-2864 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Reza Riahi Il N\D Self Employed - no business $145.00 $145.00
Palo Alto, CA 94301-2918 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Camilo Riano Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-6042 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Tanveer Singh Riar W ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-4706 ] com | name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 381 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Darren L Rich Il N\D Self Employed - no business $145.00 $145.00
Exeter, CA 93221-1814 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mark Alan Richardson Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-0657 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michael R. Ricupito Il ND Self Employed - no business $145.00 $145.00
Fremont, CA 94539-3113 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Wayne L Riggert Hl ND Self Employed - no business $145.00 $145.00
Citrus Heights, CA 95610-7790 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark F Rindge Il N\D Self Employed - no business $145.00 $145.00
Los Gatos, CA 95032-2563 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 382 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. AngelinaD. Ring Il ND Self Employed - no business $145.00 $145.00
Napa, CA 94558-2414 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Andrea Michelle Riordan Il N\D Self Employed - no business $145.00 $145.00
Lincoln, CA 95648 1 com name
Dentist
(] oTH
] PTY
[ ] scc
1/9/2019 Dr. Sandra Liliana Rios Il N\D Self Employed - no business $145.00 $145.00
Oceanside, CA 92054-2808 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jose Adalberto Rios Loaiza Hl D Self Employed - no business $145.00 $145.00
Fullerton, CA 92832-1620 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Raymond J Rishwain Il N\D Self Employed - no business $109.00 $109.00
Stockton, CA 95205 1 com name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 383 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' = OF BUSINE
1/9/2019 Dr. Kirsten J. Rittenbach Il N\D Self Employed - no business $116.00 $116.00
San Francisco, CA 94118-2407 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Kristen Ritzau Il N\D Self Employed - no business $145.00 $145.00
San Clemente, CA 92672-4039 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald A Ritzman Il N\D Self Employed - no business $109.00 $109.00
Woodbridge, CA 95258-9258 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. LiliaH Rivas Hl ND Self Employed - no business $72.50 $145.00
South Gate, CA 90280-4144 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Joanne Puno Rivera Il N\D Self Employed - no business $145.00 $145.00
American Canyon, CA 94503-1181 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 384 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Ramona Pandher Rivera Il N\D Self Employed - no business $145.00 $145.00
Fair Oaks, CA 95628-7042 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Mark E Rizzolo Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95207-6213 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gerald Merle Roberts Jr Il N\D Self Employed - no business $145.00 $145.00
Cameron Park, CA 95682-9662 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John Charles Robinson Hl ND Self Employed - no business $145.00 $145.00
Santa Rosa, CA 95409-5372 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Loeta Robles Il N\D Self Employed - no business $116.00 $116.00
Chico, CA 95028-8352 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 385 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Mojdeh Roboubi Il N\D Self Employed - no business $145.00 $145.00
Santa Ana, CA 92705-3916 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Ray Rodig Il ND Self Employed - no business $145.00 $145.00
Modesto, CA 95356-0681 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Maria Elena Rodriguez Il N\D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-4760 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Raymond Garcia Rodriguez Hl ND Self Employed - no business $145.00 $145.00
Los Banos, CA 93635-4801 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Alberto Rodriguez-Cruz W ND Self Employed - no business $145.00 $145.00
LaQuinta, CA 92253-7243 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 386 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Guillermo Rodriguez-McCann Il ND Self Employed - no business $145.00 $145.00
Healdsburg, CA 95448-3387 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Robert C Rodriquez Il N\D Self Employed - no business $145.00 $145.00
Monterey, CA 93940-4515 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Christian Carter Rohde Hl ND Self Employed - no business $145.00 $145.00
Greenbrae, CA 94904-2024 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas J Rolfes Hl ND Self Employed - no business $200.00 $200.00
CostaMesa, CA 92626-3752 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michael Earl Rolfing W ND Self Employed - no business $145.00 $145.00
Covina, CA 91723-1906 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 387 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Pedro Algjandro Romero Il ND Self Employed - no business $145.00 $145.00
La Canada Flintridge, CA 91011-3438 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Tinou Tran Roncone Il N\D Self Employed - no business $145.00 $145.00
Fallbrook, CA 92028-4155 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Tane T. Rontal Hl ND Self Employed - no business $145.00 $145.00
Brentwood, CA 94513-4927 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jatinder Pal Singh Rooprai Hl ND Self Employed - no business $145.00 $145.00
Woodland, CA 95695-2996 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. JamesL Rore Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95207-7638 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 388 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Luz Adriana Rosato Il N\D Self Employed - no business $145.00 $145.00
Campbell, CA 95008-2891 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Diana Theresa Rose Hl ND Self Employed - no business $145.00 $145.00
Danville, CA 94506-4902 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ari Rosenblatt Hl ND Self Employed - no business $109.00 $109.00
Beverly Hills, CA 90210-4710 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jack Avan Rosenson Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92130-5665 ] com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Carl Rodney Rosland Il N\D Self Employed - no business $109.00 $109.00
Los Gatos, CA 95030-7220 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 389 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ture Dane Roslund Il N\D Self Employed - no business $145.00 $145.00
Placerville, CA 95667-5653 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Aaron Bertrand Rouleau Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-2569 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Bert D Rouleau Il N\D Self Employed - no business $109.00 $109.00
Mountain View, CA 94040-2569 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jason M Rountree Hl ND Self Employed - no business $145.00 $145.00
Kingsburg, CA 93631-2217 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Martin Rovira Il N\D Self Employed - no business $145.00 $145.00
Newport Beach, CA 92660-7783 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 390 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Robert Chad Rowan Il N\D Self Employed - no business $145.00 $145.00
Merced, CA 95348-2732 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Steven Mark Rowan Il N\D Self Employed - no business $195.00 $195.00
Merced, CA 95348-2850 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Brian Lee Royse Il N\D Self Employed - no business $145.00 $145.00
Davis, CA 95616-6222 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Martha Rubio Rubio Vilchis Il ND Self Employed - no business $145.00 $145.00
Fresno, CA 93723-4017 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Yevgeny Rudashevsky W ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-4571 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 391 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Francisco Orland Rugama Il ND Self Employed - no business $145.00 $145.00
Madera, CA 93638-3619 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. James P Russo Hl ND Self Employed - no business $145.00 $145.00
San Leandro, CA 94577-4612 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Peter A Russo Hl ND Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92648-1718 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Megan Kaija Rustad Hl ND Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90211-2004 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew Dennis Ryan Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95821-4379 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 392 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Patricia Ann Ryan Il ND Self Employed - no business $145.00 $145.00
Fullerton, CA 92835-2521 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Susan Lorraine Ryan Il N\D Self Employed - no business $145.00 $145.00
Windsor, CA 95492-7713 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kuhkwa Ryu Il N\D Self Employed - no business $145.00 $145.00
Eureka, CA 95503-4448 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Deema Maria Saad Hl ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91403-1718 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Sharareh Sabet Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92612-2621 1 com name
Dentist
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 393 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Shohreh Sabeti Il N\D Self Employed - no business $195.00 $195.00
West Hollywood, CA 90069-3701 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Kanwar deep Singh Sachdeva W ND Self Employed - no business $145.00 $145.00
Madera, CA 93637-5647 1 com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Hangama K azem Sadat Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92123-1422 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Yasser E Sadek Hl ND Self Employed - no business $145.00 $145.00
Palmdale, CA 93550-4567 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. S. Roya Sadrian Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92129-2947 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 394 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. JessL Saenz Il N\D Self Employed - no business $109.00 $109.00
Arcadia, CA 91006-3608 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Farhad Fred Safe Hl ND Self Employed - no business $145.00 $145.00
Oxnard, CA 93036-7787 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Dongjin Sah Hl ND Self Employed - no business $116.00 $116.00
Santa Rosa, CA 95401-4644 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Sachin Saharan Hl ND Self Employed - no business $145.00 $145.00
Lancaster, CA 93534-2936 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jamie J Sahouria Il N\D Self Employed - no business $145.00 $145.00
Rohnert Park, CA 94928-2902 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 395 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Rinku Saini Il N\D Self Employed - no business $145.00 $145.00
Danville, CA 94526-1745 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Scarlet Singh Saini - IND Self Employed - no business $145.00 $145.00
LaPalma, CA 90623-1627 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Saman Sharjeel Sqjid Hl ND Self Employed - no business $145.00 $145.00
Santa Clara, CA 95051 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. David Salehani Il D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90069-3706 ] com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Javid Jaime Salehieh Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3238 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 396 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Nader Kamal Salib Il N\D Self Employed - no business $145.00 $145.00
Mission Viejo, CA 92691-8526 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Salma Salimi - IND Self Employed - no business $145.00 $145.00
San Francisco, CA 94121-1921 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Sima Salimi Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94123-4110 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeremy Alan Savatierra Hl ND Self Employed - no business $145.00 $145.00
Fair Oaks, CA 95628-2546 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ranjeev Salwan W ND Self Employed - no business $145.00 $145.00
Ontario, CA 91762 1 com name
Dentist
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 397 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Behrouz Sami Daryani Il ND Self Employed - no business $145.00 $145.00
Modesto, CA 95356-8970 1 com name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Homa Samimi Hl ND Self Employed - no business $145.00 $145.00
Westlake Village, CA 91362-4714 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nick Jon Sampietro Il N\D Self Employed - no business $145.00 $145.00
Visdia, CA 93291-4113 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vilma Sams Hl ND Self Employed - no business $145.00 $145.00
Santa Maria, CA 93455-5077 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Elaheh Tahereh Samsani Il N\D Self Employed - no business $145.00 $145.00
Citrus Heights, CA 95610-7790 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___01/01/2019
03/31/2019 398 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Berna Nayce Sanaye Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95135-1442 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Steven Carl Sanders Hl ND Self Employed - no business $109.00 $109.00
Tujunga, CA 91042-2641 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Sean A Sangalang Il ND Self Employed - no business $145.00 $145.00
Manteca, CA 95336-4608 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Anne Sanglimsuwan Hl ND Self Employed - no business $145.00 $145.00
San Gabriel, CA 91776-1403 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ramin Bahnam Sani Il N\D Self Employed - no business $145.00 $145.00
Martinez, CA 94553-6105 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 399 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Amy Santimalapong Il ND Self Employed - no business $145.00 $145.00
Patton, CA 92369-7813 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Catherine Jean Santone Il N\D Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-3842 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Robert J Santoro Il ND Self Employed - no business $109.00 $109.00
LaMesa, CA 91942-5523 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Benjamin Phillip Sapir Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90035-4128 ] com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Vahe Sam Sardaryanst Il N\D Self Employed - no business $145.00 $145.00
Irvine, CA 92604-3078 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 400 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Gita Beant Sarkaria-Englert Il ND Self Employed - no business $145.00 $145.00
Vista, CA 92081-7851 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Maryam Sarrafan Il ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-1629 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Greg K Sasaki Il N\D Self Employed - no business $200.00 $200.00
Gardena, CA 90247-4061 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jeffrey Scott Sasaki Hl ND Self Employed - no business $145.00 $145.00
Los Altos, CA 94022-3956 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew Michael Satlin Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90025-6808 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 401 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. William Arthur Saupe Il ND Self Employed - no business $145.00 $145.00
Berkeley, CA 94705-2002 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Bassem Roshdy Saweres W ND Self Employed - no business $145.00 $145.00
Concord, CA 94520-2348 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Nancy Ekram Saweres Hl ND Self Employed - no business $145.00 $145.00
Pittsburg, CA 94565-5236 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gregory Lee Sawyer Hl ND Self Employed - no business $109.00 $109.00
Los Gatos, CA 95032-3488 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Antoine Salim Sayegh Il N\D Self Employed - no business $145.00 $145.00
Glendora, CA 91740-4175 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 402 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Tony Ammar Sayegh Il ND Self Employed - no business $145.00 $145.00
Glendora, CA 91740-6247 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Robert | Schacter Il N\D Self Employed - no business $109.00 $109.00
Woodland Hills, CA 91367-1613 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Warren Michael Schacter Il N\D Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91367-1613 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul R Schauer Jr. Hl ND Self Employed - no business $200.00 $200.00
San Mateo, CA 94401-3932 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David L Scheiner Il N\D Self Employed - no business $145.00 $145.00
Windsor, CA 95492-7854 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 403 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Austin Edward Schellinck Il N\D Self Employed - no business $145.00 $145.00
Pleasanton, CA 94566-5663 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jessica Schellinck - IND Self Employed - no business $145.00 $145.00
Lafayette, CA 94549-5046 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Arthur B Schlachtman Il N\D Self Employed - no business $110.00 $110.00
Los Angeles, CA 90048-6151 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Elliot Paul Schlang Il ND Self Employed - no business $145.00 $145.00
Santa Monica, CA 90403-2344 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thomas J Schlehofer Il N\D Self Employed - no business $145.00 $145.00
Roseville, CA 95678-6646 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 404 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Arthur William Schultz Il N\D Self Employed - no business $109.00 $109.00
Manhattan Beach, CA 90266-5131 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Marlene M Schultz Il N\D Self Employed - no business $109.00 $109.00
Manhattan Beach, CA 90266-5131 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Steve G Schumm Il ND Self Employed - no business $109.00 $109.00
Fountain Valley, CA 92708-4475 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marc A Schwartz Hl ND Self Employed - no business $145.00 $145.00
Belmont, CA 94002-3929 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jessie Naomi Schwarz Il N\D Self Employed - no business $145.00 $145.00
Santa Monica, CA 90404-2429 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 405 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Hanook Scoble Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-5026 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Amy Lea Scriven W ND Self Employed - no business $145.00 $145.00
Stockton, CA 95219-5455 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Michagl C Seastrom Hl ND Self Employed - no business $93.01 $109.00
Tarzana, CA 91356-2917 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Navjot Sekhon Hl ND Self Employed - no business $145.00 $145.00
Sherman Oaks, CA 91403-1041 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jill M Sekiguchi Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91106-2505 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 406 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. James P Sellas Il N\D Self Employed - no business $145.00 $145.00
San Bernardino, CA 92408-3416 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Pavla Senkyrikova Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93706-5435 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Charlotte L Senseny Il ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-4710 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Harleen Kaur Sethi Hl ND Self Employed - no business $145.00 $145.00
Concord, CA 94520-1208 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Megna Sethi Il N\D Self Employed - no business $145.00 $145.00
Milpitas, CA 95035-5412 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 407 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! o OF BUSINE
1/9/2019 Dr. Michagl D Seto Il N\D Self Employed - no business $145.00 $145.00
Palm Desert, CA 92260-2843 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ajay Setya Hl ND Self Employed - no business $145.00 $145.00
Mission Vigjo, CA 92691-6406 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Samira Shafaee Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92618-3179 1 com name
Dentist
] oTH
L] PTY
[ ] scc
1/9/2019 Dr. David Paul Shafer Hl ND Self Employed - no business $145.00 $145.00
Benicia, CA 94510-3223 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Amit Ashok Shah Il N\D Self Employed - no business $145.00 $145.00
Fountain Valley, CA 92708-5877 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 408 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Dhaval Manharla Shah Il N\D Self Employed - no business $145.00 $145.00
Highland, CA 92346-4423 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jhankhana Shah Il N\D Self Employed - no business $116.00 $116.00
Union City, CA 94587-4432 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Nirav Hasmukh Shah Hl ND Self Employed - no business ($24.18) $144.98
San Marcos, CA 92069-1708 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Pratik M Shah Il ND Self Employed - no business $145.00 $145.00
Riverside, CA 92509-2600 1 com name
Dentist
] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Purvi Manhar Shah Il N\D Self Employed - no business $145.00 $145.00
Folsom, CA 95630-4208 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 409 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Uday N Shah Il N\D Self Employed - no business $145.00 $145.00
Chino Hills, CA 91709-1296 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Faranak Shahani Hl ND Self Employed - no business $145.00 $145.00
Palo Alto, CA 94306-3539 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Shahram Shahriyarpour Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92618-3179 1 com name
Dentist
L] oTH
L] PTY
[] scc
1/9/2019 Dr. Nat R Shain Hl ND Self Employed - no business $145.00 $145.00
Riverside, CA 92501-3442 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Christopher Shamlian Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93704-1850 |:| COM name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 410 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mary V Shannon Il ND Self Employed - no business $145.00 $145.00
Santa Monica, CA 90403-4831 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sarvenaz Sharifi - IND Self Employed - no business $145.00 $145.00
Saratoga, CA 95070-3612 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Anupam Dua Sharma Hl ND Self Employed - no business $145.00 $145.00
Fremont, CA 94538-1336 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Luke Taylor Sharron Hl ND Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93101-2481 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Frank J Shay W ND Self Employed - no business $109.00 $109.00
Anaheim, CA 92801-3620 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 411 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Abir Shbeeb Il N\D Self Employed - no business $145.00 $145.00
Daly City, CA 94015-1972 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Hadi Shbeeb Hl ND Self Employed - no business $145.00 $145.00
Orange, CA 92867-8601 ] com name
] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Eddy Shubin Shea Hl ND Self Employed - no business $145.00 $145.00
Irvine, CA 92606-8293 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Peter L Sheerin Hl ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90035-1404 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Justin W Shek Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94118-1863 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 412 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Donian Shen Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-4317 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Andrew C. T. Sheng Il ND Self Employed - no business $145.00 $145.00
San Pedro, CA 90732-4418 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Stephen Robert Shepherd Hl ND Self Employed - no business $145.00 $145.00
Tustin, CA 92780-2420 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Keith L. Sheppard Hl ND Self Employed - no business $145.00 $145.00
Penn Valley, CA 95946-9026 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jason Scott Sherman Il N\D Self Employed - no business $145.00 $145.00
Greenbrae, CA 94904-2024 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 413 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Yoshindo Shibuya Il N\D Self Employed - no business $109.00 $109.00
Bonita, CA 91902 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Mary Jean Cagulangen Shimane Hl ND Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-4326 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Grant F Shimizu Il ND Self Employed - no business $109.00 $109.00
San Jose, CA 95132-2907 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ronald Mark Shimizu Hl ND Self Employed - no business $145.00 $145.00
Carmel, CA 93923-8744 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Graciela Shimizu-Oliva Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95126-2203 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 414 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Ron K Shimoide Il N\D Self Employed - no business $145.00 $145.00
Ancheim, CA 92801-5614 []com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Andrew Woochul Shin Il N\D Self Employed - no business $145.00 $145.00
Victorville, CA 92395-4034 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David Dong-Ho Shin Hl ND Self Employed - no business $145.00 $145.00
Monterey, CA 93940-7859 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jinyoung Shin Hl ND Self Employed - no business $145.00 $145.00
Downey, CA 90241 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ali Shirani Il N\D Self Employed - no business $145.00 $145.00
Antioch, CA 94509-6064 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 415 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Marc H Shishima Il N\D Self Employed - no business $145.00 $145.00
Alhambra, CA 91801-3896 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Alice K Shoemaker Hl ND Self Employed - no business $145.00 $145.00
Watsonville, CA 95076-1509 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Elmira Shojai Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92649 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Noureldin Hussein Shoreibah Hl D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92647-3842 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert D Shorey W ND Self Employed - no business $145.00 $145.00
Morgan Hill, CA 95037-8109 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 416 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Babak Shoushtari Il N\D Self Employed - no business $145.00 $145.00
LaJolla, CA 92037-1417 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Rosi Dr. Shrestha - IND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-5344 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Lana Shukhman Il N\D Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-3718 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vlad V Shuster Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94118-3316 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mary Judy Lo SiaSu Il N\D Self Employed - no business $145.00 $145.00
San Gabriel, CA 91776-1411 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 417 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Eric Y eshagh Siani Il N\D Self Employed - no business $145.00 $145.00
Palmdale, CA 93551-3889 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Hessam Siavash Hl ND Self Employed - no business $145.00 $145.00
Ventura, CA 93003-4185 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Mussie T Sibhatu Hl ND Self Employed - no business $145.00 $145.00
Oakland, CA 94619-1328 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Khosrow Sigaroudi Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94108-4005 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary J Silva Il N\D Self Employed - no business $200.00 $200.00
Lodi, CA 95240-5109 ] com | name
Dentist
] oTH
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 418 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Ryan M Simarro Il ND Self Employed - no business $145.00 $145.00
Antioch, CA 94531-7431 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Andrei Simel Hl ND Self Employed - no business $145.00 $145.00
Sunnyvale, CA 94087-3065 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Glenn R Simmons Il N\D Self Employed - no business $145.00 $145.00
Oxnard, CA 93030-8225 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert L. Simon Hl ND Self Employed - no business $109.00 $109.00
Fullerton, CA 92835-4130 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Krikor Simonian Il N\D Self Employed - no business $145.00 $145.00
Pasadena, CA 91106-2515 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 419 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. David W Simonsen Il N\D Self Employed - no business $145.00 $145.00
Pacific Grove, CA 93950-5136 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jared S Simpson Hl ND Self Employed - no business $145.00 $145.00
Bakersfield, CA 93312-2243 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Edwin Joseph Sims Il N\D Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-5618 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. John William Sinclair Hl ND Self Employed - no business $145.00 $145.00
Petaluma, CA 94952-4023 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Shalini Singh Il N\D Self Employed - no business $145.00 $145.00
Lancaster, CA 93534-2840 |:| COM name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 420 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Sumeet Singh Il N\D Self Employed - no business $145.00 $145.00
Seaside, CA 93955-5750 []com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Kenneth S Singleton Il N\D Self Employed - no business $109.00 $109.00
Eureka, CA 95503-4448 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. G. Thomas Sirinian Jr. Il N\D Self Employed - no business $145.00 $145.00
Solana Beach, CA 92075-1194 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Robert | Sirotnik Hl ND Self Employed - no business $109.00 $109.00
Riverside, CA 92509-6616 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Amanda Nicole Siu Il N\D Self Employed - no business $116.00 $116.00
Garden Grove, CA 92845 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 421 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Kathleen A Siu Il N\D Self Employed - no business $145.00 $145.00
Valencia, CA 91355-5334 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Kayee Siu Il ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95826-2437 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Gregory Wayne Skeens Jr. Hl ND Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-3738 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Jocelyn Yvonne Skelley Il ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94114-3703 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. LilaM Skelley W ND Self Employed - no business $109.00 $109.00
Alameda, CA 94501-1035 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 422 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Raymond F Skryja Il N\D Self Employed - no business $109.00 $109.00
Guerneville, CA 95446-9606 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. James Edward Slaughter Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93311-1359 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ronald M Sloan Hl ND Self Employed - no business $109.00 $109.00
Beverly Hills, CA 90212-4815 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Andrew A Smith Hl ND Self Employed - no business $145.00 $145.00
Los Banos, CA 93635-4729 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian D Smith Il N\D Self Employed - no business $145.00 $145.00
Claremont, CA 91711-1612 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 423 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Douglas Bradford Smith Il N\D Self Employed - no business $145.00 $145.00
LaMesa, CA 91942-0623 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Gabriel Smith - IND Self Employed - no business $145.00 $145.00
Mccloud, CA 96057 1 com name
Dentist
] oTH
] PTY
[] scc
1/9/2019 Dr. Glenn O Smith Hl D Self Employed - no business $145.00 $145.00
Torrance, CA 90505-3766 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Leonard H Smith Hl ND Self Employed - no business $109.00 $109.00
San Jose, CA 95123-2701 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Michael B Smith Il N\D Self Employed - no business $145.00 $145.00
Riverside, CA 92506-2203 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 424 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. James A Snow Il N\D Self Employed - no business $145.00 $145.00
Encinitas, CA 92024-2849 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Timothy C Snyder Il ND Self Employed - no business $145.00 $145.00
Grass Valley, CA 95945-5975 1 com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Eddie Nguyen So Hl ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91006-2361 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Susan Shan So So Il D Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-4317 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Robert Leigh Sobel Il N\D Self Employed - no business $145.00 $145.00
Encino, CA 91436-4354 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 425 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Peter T Soderstrom Il N\D Self Employed - no business $200.00 $200.00
Modesto, CA 95350-4403 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Susan Elizabeth Soderstrom Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94132-1912 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Fernando H Solano Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95816-5617 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Frederick U Soldau Hl ND Self Employed - no business $109.00 $109.00
LaJolla, CA 92037-4208 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mohamed Walid Soliman Il N\D Self Employed - no business $145.00 $145.00
Lindsay, CA 93247-1422 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 426 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Gary Steven Solnit Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-5189 ] com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ledlie Ann Solomon Il N\D Self Employed - no business $145.00 $145.00
Newbury Park, CA 91320-3340 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Roger A Solow Il N\D Self Employed - no business $109.00 $109.00
Mill Valley, CA 94941-3025 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Eugene Song Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90033 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Noland Dennis Soo Il N\D Self Employed - no business $145.00 $145.00
Huntington Beach, CA 92647-6810 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 427 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jason Robison Sorensen Il N\D Self Employed - no business $145.00 $145.00
Fresno, CA 93711-0552 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. George Agulto Soriano W ND Self Employed - no business $145.00 $145.00
Newark, CA 94560-1251 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Jose Mercedes Sosa Hl ND Self Employed - no business $145.00 $145.00
Vista, CA 92083-6234 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rossanne Marie Sosa Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92111-1632 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kristan Sottosanti Il N\D Self Employed - no business $145.00 $145.00
Carmel, CA 93923-8749 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 428 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Charles Michael Spitz Il N\D Self Employed - no business $109.00 $109.00
San Mateo, CA 94401-3859 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Mae Lee Springer Hl ND Self Employed - no business $145.00 $145.00
Laguna Niguel, CA 92677-2095 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Nicholas Scott St. George Il ND Self Employed - no business $145.00 $145.00
Downey, CA 90241-2362 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Douglas Marcel Stadler Hl ND Self Employed - no business $145.00 $145.00
Placerville, CA 95667-5756 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark W Stagis Il N\D Self Employed - no business ($145.00) ($145.00)
Santa Barbara, CA 93109 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 429 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Michagla Stahl Il N\D Self Employed - no business $145.00 $145.00
San Ramon, CA 94583-1670 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Micha Staninec Hl ND Self Employed - no business $109.00 $109.00
San Francisco, CA 94118-1717 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Ralph H Stanley Il \D Self Employed - no business $145.00 $145.00
San Jose, CA 95124-3243 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brian Cameron Steele Hl ND Self Employed - no business $15.00 $145.00
Rocklin, CA 95677-2675 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. MariaN Stefan Il N\D Self Employed - no business $145.00 $145.00
Stockton, CA 95207-5258 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 430 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Stephen Tokuzawa Stein Il ND Self Employed - no business $145.00 $145.00
Concord, CA 94520-1818 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Christopher Lee Stellpflug Il ND Self Employed - no business $145.00 $145.00
Pismo Beach, CA 93449-3404 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. H. Robert Stender Hl ND Self Employed - no business $109.00 $109.00
Pasadena, CA 91101-2985 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Daniel Edward Stevens Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92106-6160 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John A Stevens Il N\D Self Employed - no business $145.00 $145.00
Scotts Valley, CA 95066-4038 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 431 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Mark Allen Stewart Il N\D Self Employed - no business $145.00 $145.00
Fremont, CA 94538-1630 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Tate R Stimpson Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95821-6614 ] com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Charles Edward Stirewalt Il N\D Self Employed - no business $145.00 $145.00
Tustin, CA 92782-1126 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ellery Anne Stoll Hl ND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3238 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ellen Hillary Stone Il N\D Self Employed - no business $145.00 $145.00
Santa Monica, CA 90404-2429 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 432 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Marey E Stone Il ND Self Employed - no business $145.00 $145.00
LaMesa, CA 91942-6434 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Alan L Stott Il N\D Self Employed - no business $109.00 $109.00
Lancaster, CA 93534-2856 ] com name
I:l OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jason Adam Straw Il N\D Self Employed - no business $145.00 $145.00
Placerville, CA 95667-5756 1 com name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Michael C Stricker Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94122-1410 |:| COM name
I:l OTH Dentist
L] PTY
[] scc
1/9/2019 Dr. Dale E Stringer Il N\D Self Employed - no business $109.00 $109.00
Riverside, CA 92506-3816 1 com name
I:l OTH Dentist
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 433 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Jerome Henri Stroumza Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94118-2681 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Dennis D Stuart Il N\D Self Employed - no business $145.00 $145.00
Corte Madera, CA 94925-1571 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Charles R Stucken Il N\D Self Employed - no business $109.00 $109.00
Downey, CA 90242-3958 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Weizhong Su Hl ND Self Employed - no business $145.00 $145.00
Azusa, CA 91702-5544 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Barbara L Subject Il N\D Self Employed - no business $145.00 $145.00
Goleta, CA 93117-2067 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 434 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Steven A. Subject Il N\D Self Employed - no business $145.00 $145.00
Santa Barbara, CA 93111-4021 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Jacqueline Louise Subka Il N\D Self Employed - no business $145.00 $145.00
Thousand Oaks, CA 91361-5231 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Latha G Subramanian Hl ND Self Employed - no business $145.00 $145.00
Mountain View, CA 94040-4210 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Soujanya Sudanagunta Hl ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-3017 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Lakshmy Sudeep W ND Self Employed - no business $145.00 $145.00
San Jose, CA 95119-1300 ] com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 435 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. John Knox Sudick Il N\D Self Employed - no business $200.00 $200.00
Whittier, CA 90601-4442 ] com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Halton Suen Hl ND Self Employed - no business $145.00 $145.00
Oakland, CA 94607-4261 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. David T Suezaki Il ND Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1761 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Ramon Ricardo Sumabat Hl ND Self Employed - no business $145.00 $145.00
Palm Springs, CA 92262-6360 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven H Sumida Il N\D Self Employed - no business $145.00 $145.00
Visalia, CA 93291-6318 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 436 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Angel Sun Il N\D Self Employed - no business $145.00 $145.00
El Dorado Hills, CA 95762-4564 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Benjamin Pingtzee Sun W ND Self Employed - no business $145.00 $145.00
Westlake Village, CA 91361-4050 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. DaSun Hl ND Self Employed - no business $145.00 $145.00
Arcadia, CA 91006-3249 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Hsiao Wen Sun Hl ND Self Employed - no business $145.00 $145.00
Alhambra, CA 91801-4113 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Shanlei Sun Il N\D Self Employed - no business $145.00 $145.00
Dublin, CA 94568-3017 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 437 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Stanley Sun Il N\D Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-2187 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Guy Cliff Sutton Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92123-1698 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Neal P Swann Hl ND Self Employed - no business $109.00 $109.00
Milpitas, CA 95035-5412 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Matthew Donald Swatman Hl ND Self Employed - no business $145.00 $145.00
Modesto, CA 95350-5355 |:| COM name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Myint Swe Il N\D Self Employed - no business $145.00 $145.00
South San Francisco, CA 94080-3288 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 438 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Wayne J Syn Il N\D Self Employed - no business $145.00 $145.00
Orland, CA 95963-2205 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Jason H Ta Hl ND Self Employed - no business $145.00 $145.00
Lawndale, CA 90260-3244 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. TheresaThuy Ta Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95122-4008 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Maryam Asadi Tabar Hl ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94104-4365 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Fabian Farbod Taghdiri Il N\D Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-4306 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 439 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Kaveh Taheri Il N\D Self Employed - no business $145.00 $145.00
Culver City, CA 90230-5264 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Sharareh Tajbakhsh Hl ND Self Employed - no business $145.00 $145.00
Cupertino, CA 95014-3238 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Alyssa J. Takeda Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95125-2344 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brett Takeo Takemoto Hl ND Self Employed - no business $145.00 $145.00
Livermore, CA 94550-4412 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Doug Takeuchi Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95128-1869 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 440 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. John M Takla Il N\D Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2513 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. LucilaB Takla - IND Self Employed - no business $145.00 $145.00
San Mateo, CA 94401-2513 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Foroud Tale-Y azdi Hl ND Self Employed - no business $145.00 $145.00
Lake Forest, CA 92630-2777 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. PriscillaAnn Tall Hl ND Self Employed - no business $145.00 $145.00
Cherry Valley, CA 92223-4239 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Rajeev Tawar Il N\D Self Employed - no business $145.00 $145.00
Lafayette, CA 94549-4507 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 441 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Janice Carol Tam Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94127-2618 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. StellaTam Hl ND Self Employed - no business $145.00 $145.00
Woodlake, CA 93286-1301 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Carlos A Tamayo Hl ND Self Employed - no business $145.00 $145.00
Oxnard, CA 93030-7176 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Wade A Tambara Hl ND Self Employed - no business $145.00 $145.00
Sacramento, CA 95822-2015 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Juliette Leona Tamkin Il N\D Self Employed - no business $145.00 $145.00
AgouraHills, CA 91301-4615 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 442 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. John K Tanaka Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95128-4809 ] com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. David James Tancreto Hl ND Self Employed - no business $145.00 $145.00
Concord, CA 94518-3604 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. John Y C Tang Il ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94116-1954 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Karen Y Taniguchi Hl ND Self Employed - no business $145.00 $145.00
Oskland, CA 94607-6523 [ ] com | name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nihar D Tanna Il N\D Self Employed - no business $145.00 $145.00
Chino Hills, CA 91709-6804 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 443 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Daraporn (June) Tanpattana Il ND Self Employed - no business $145.00 $145.00
Los Angeles, CA 90064-1624 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. George Ji-Jun Tao W ND Self Employed - no business $145.00 $145.00
AltaLoma, CA 91701-4515 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Diane Chie Tarica Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90049-6607 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Harmick Taroian Hl ND Self Employed - no business $145.00 $145.00
Reseda, CA 91335 1 com name
Dentist
] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Richard D Tarver Il N\D Self Employed - no business $109.00 $109.00
San Luis Obispo, CA 93401-4101 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 444 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. George R. Tashiro Il ND Self Employed - no business $109.00 $109.00
Long Beach, CA 90807-4537 [ ]com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Steve Tatevossian Il ND Self Employed - no business $145.00 $145.00
Redlands, CA 92373-4611 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ronald C Tawa Hl ND Self Employed - no business $145.00 $145.00
Torrance, CA 90505-5709 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Henry Dixon Taylor I Hl ND Self Employed - no business $109.00 $109.00
Concord, CA 94518-1903 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John A Taylor Il N\D Self Employed - no business $145.00 $145.00
Glendale, CA 91207-2015 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 445 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( . (JAN. .31) ( Q )
OF BUSINESS)
1/9/2019 Dr. Stephen A Taylor Il N\D Self Employed - no business $109.00 $109.00
Auburn, CA 95603-5051 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. TamaraLynn Teal W ND Self Employed - no business $145.00 $145.00
Poway, CA 92064-2043 ] com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Ziad S Tedini Il ND Self Employed - no business $145.00 $145.00
Irvine, CA 92620-2180 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. ChandaN Tejura Hl ND Self Employed - no business $145.00 $145.00
Baldwin Park, CA 91706-3302 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Aaron R Tenzer Il N\D Self Employed - no business $145.00 $145.00
Bakersfield, CA 93309-0614 ] com | name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 446 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. Gisoo Termechi Il N\D Self Employed - no business $145.00 $145.00
Inglewood, CA 90301-1107 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Emmett L. Tetz Il N\D Self Employed - no business $145.00 $145.00
Saint Helena, CA 94574-1106 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Nicholas Adam Thacker Il N\D Self Employed - no business $145.00 $145.00
Santee, CA 92071-4282 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Brandon T Thai Hl ND Self Employed - no business $145.00 $145.00
Saugus, CA 91350-2006 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. HaTo Thai Il N\D Self Employed - no business $145.00 $145.00
Hayward, CA 94545-2160 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 447 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. LindaT Thai Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94607-6515 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Aung Myo Thant Hl ND Self Employed - no business $145.00 $145.00
Baldwin Park, CA 91706-3361 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Jegatri R Thayaparan Hl ND Self Employed - no business ($145.19) ($145.19)
Morgan Hill, CA 95037-4316 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Gary Thiele Hl ND Self Employed - no business $145.00 $145.00
Turlock, CA 95382-2708 1 com name
Dentist
] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Ameera Sahla Thomas Il N\D Self Employed - no business $145.00 $145.00
Nipomo, CA 93444-9123 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 448 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. H. Leroy Thomas Il ND Self Employed - no business $145.00 $145.00
Chico, CA 95026-1808 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Alana A Thompson W ND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95062-2104 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. James H. Thompson Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92119-2324 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Marlene Mavila Thompson Hl ND Self Employed - no business $145.00 $145.00
Escondido, CA 92026-3341 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Paul Anthony Thompson W ND Self Employed - no business $145.00 $145.00
LaCanada, CA 91011-3359 ] com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 449 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Thomas M Thompson Il ND Self Employed - no business $145.00 $145.00
YorbaLinda, CA 92886-3810 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Uyen N Thompson Hl ND Self Employed - no business $145.00 $145.00
Chula Vista, CA 91910-6587 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Steven William Thomson Il N\D Self Employed - no business $145.00 $145.00
Woodland, CA 95776-4980 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Donald A Thor Hl ND Self Employed - no business $170.00 $170.00
Escondido, CA 92025-3437 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Martin Hugh Thurston W ND Self Employed - no business $145.00 $145.00
San Diego, CA 92128-2404 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 450 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Walter F Tickner Il N\D Self Employed - no business $109.00 $109.00
San Francisco, CA 94103-2919 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Andy Liang Tieu Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92131-3963 1 com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Louis Tieu Hl ND Self Employed - no business $145.00 $145.00
Morgan Hill, CA 95037-4846 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Scott Shen-TaTing Il ND Self Employed - no business $145.00 $145.00
Dublin, CA 94568-3036 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Douglas B Tinloy W ND Self Employed - no business $109.00 $109.00
Oakland, CA 94602-1242 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2019
03/31/2019 451 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Jeffrey S Tinloy Il ND Self Employed - no business $145.00 $145.00
Oakland, CA 94602-1242 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Travis E Titlow Il N\D Self Employed - no business $109.00 $109.00
Rocklin, CA 95677-2685 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Kenneth W. Tittle Il N\D Self Employed - no business $145.00 $145.00
Pleasant Hill, CA 94523-2851 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. William Gabiana Tiu Hl ND Self Employed - no business $145.00 $145.00
Livermore, CA 94551-9213 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Edwin M Tjan Il N\D Self Employed - no business $145.00 $145.00
Castro Valley, CA 94546-5342 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 452 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Eric Chun Hin To Il N\D Self Employed - no business $145.00 $145.00
Arcadia, CA 91007-7560 [ ]com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. HueM To Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1915 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Elbert Tom Hl ND Self Employed - no business $145.00 $145.00
Van Nuys, CA 91401-1410 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Vivian Tom Hl ND Self Employed - no business $145.00 $145.00
Burbank, CA 91506-1348 1 com name
Dentist
] oTH
L] PTY
[ ] scc
1/9/2019 Dr. Wai Kin Harrison Tong W ND Self Employed - no business $145.00 $145.00
San Francisco, CA 94102-1301 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 453 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. An Tonnu Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95129-5015 []com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Thomas E. Toolson Il N\D Self Employed - no business $109.00 $109.00
Fairfield, CA 94534-3470 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. David M Toppi Hl ND Self Employed - no business $145.00 $145.00
San Diego, CA 92108-2183 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mark Louis Torbiner Hl ND Self Employed - no business $145.00 $145.00
Beverly Hills, CA 90210-3523 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Steven Michael Toschi Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95125-5101 ] com | name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2019

CAII_:I(I;CR),\R/INIA 460

03/31/2019 454 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1/9/2019 Dr. William Toth Il N\D Self Employed - no business $145.00 $145.00
West Hollywood, CA 90069-3709 1 com name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Shaheen Tourian Il N\D Self Employed - no business $145.00 $145.00
San Diego, CA 92131-1092 1 com name
[ ] OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Viken S Toutounjian Hl ND Self Employed - no business $145.00 $145.00
Woodland Hills, CA 91367-2016 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. TizianaTowle Hl ND Self Employed - no business $145.00 $145.00
Walnut Creek, CA 94595-1623 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Trinh Phuong Trac W ND Self Employed - no business $145.00 $145.00
Union City, CA 94587-3110 1 com name
] OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 455 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. David J Tracy Il ND Self Employed - no business $109.00 $109.00
Carlsbad, CA 92008-1950 []com | name
] OTH Dentist
1 PTY
[] scc
1/9/2019 Dr. Ailan Tran Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95122-1357 ] com name
I:l OTH Dentist
1 PTY
[ ] scc
1/9/2019 Dr. Binh Ngoc Tran Hl ND Self Employed - no business $145.00 $145.00
Elk Grove, CA 95758-9587 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. James Tuan-Minh Tran Hl ND Self Employed - no business $145.00 $145.00
Westlake Village, CA 91362-6604 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Josahua Chinghoa Tran W ND Self Employed - no business $145.00 $145.00
Hayward, CA 94542-2082 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 456 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Khiet M. Tran Il N\D Self Employed - no business $145.00 $145.00
San Jose, CA 95116-1235 []com | name
] OTH Dentist
] PTY
[ ]scc
1/9/2019 Dr. Kim X. Tran Il N\D Self Employed - no business $116.00 $116.00
Milpitas, CA 95035-5302 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. KimDung Tracy Tran Hl ND Self Employed - no business $145.00 $145.00
San Jose, CA 95123-2320 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Michagl Tran Hl ND Self Employed - no business $145.00 $145.00
Cypress, CA 90630-5110 ] com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Mimi Thi Tran Il N\D Self Employed - no business $145.00 $145.00
Los Angeles, CA 90034-7715 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 457 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/9/2019 Dr. Minh N Tran Il N\D Self Employed - no business $145.00 $145.00
Folsom, CA 95630-6815 1 com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Phuong Duc Tran W ND Self Employed - no business $145.00 $145.00
Los Alamitos, CA 90720-6914 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Phuong Phi Tran Hl ND Self Employed - no business $145.00 $145.00
Santa Ana, CA 92704-2347 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Quynh N Tran Hl ND Self Employed - no business $145.00 $145.00
Corona, CA 92879-1461 |:| COM name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Thuy N Tran Il N\D Self Employed - no business $145.00 $145.00
San Francisco, CA 94105 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2377683-0



2377683-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 458 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Trang K Tran Il ND Self Employed - no business $145.00 $145.00
Santa Cruz, CA 95065-1827 ] com name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Philip A. Trask - IND Self Employed - no business $109.00 $109.00
Pacific Palisades, CA 90272-5059 1 com name
I:l OTH Dentist
] PTY
[ ] scc
1/9/2019 Dr. Silvana Tredinnick Il N\D Self Employed - no business $145.00 $145.00
PlayaDel Rey, CA 90293-8646 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. John R Treinen Hl ND Self Employed - no business $145.00 $145.00
Encino, CA 91316-2849 1 com name
I:l OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Kim Trieu Il N\D Self Employed - no business $145.00 $145.00
Alhambra, CA 91801-4710 1 com name
I:l OTH Dentist
L] PTY
[ ] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 01/01/2019 FORM
03/31/2019 459 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'EMP'—OYSED’ ';’\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' - OF BUSINE
1/9/2019 Dr. Robert J Trifilo Il N\D Self Employed - no business $100.00 $100.00
San Jose, CA 95112-6507 []com | name
] OTH Dentist
] PTY
[] scc
1/9/2019 Dr. Brian Binh Trinh Il N\D Self Employed - no business $145.00 $145.00
Oakland, CA 94612-2824 1 com name
[ ] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Allison C Trout Hl ND Self Employed - no business $145.00 $145.00
Rocklin, CA 95765-5891 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Carl H Trubschenck Hl ND Self Employed - no business $109.00 $109.00
Citrus Heights, CA 95610-7949 1 com name
] OTH Dentist
L] PTY
[ ] scc
1/9/2019 Dr. Dale R Trudeau Il N\D Self Employed - no business $145.00 $145.00
Solana Beach, CA 92075-2428 1 com name
] OTH Dentist
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2019
03/31/2019 460 1677
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
California Dental Association Political Action Committee (CDA PAC) 742855
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
1/9/2019 Dr. Chau T Truong Il N